
 

Application for VGFOA Scholarship 
Certificate Program   

 
 
 
Date: _________________ 
 
Name of Applicant: ________________________________________ 
 
Job Title:   __________________________________ 
 
Phone: _____________________  Email: ______________________  
 
Name of Locality:  __________________________________ 
 
Address of Locality: _______________________________________ 
     
City ___________________________  Zip _____________________ 
     
Name and Title of Immediate Supervisor:   _____________________ 
   
      Locality Annual Budget:___________ 
  
      Locality Population: ____________ 
 
Please describe how the VGFOA Certificate Courses will benefit your career.   
 
 
 
 
 
 
 
 
Please describe your past participation in VGFOA Certificate Courses. 
 
 
 
 
 
 
 
 
Please forward the compeletd application to Mary Tuohy of the VGFOA Awards 
and Membership Committee, at mary.tuohy@herndon-va.gov by April 21, 2008.   


