
 

SCHOLARSHIP FUND APPLICATION GREATER MIAMI CHAPTER OF NIGP, INC. 

 

_____________________________________________________________________________________ 

444 SW 2 Avenue, Miami, FL 33130 – www.nigpmiami.org 

SCHOLARSHIP FUND 

• With this form, is the purpose of the Greater Miami Chapter of NIGP, Inc. to consider 
applications for reimbursement for the Professional Development of its members for successful 
completion of educational studies. 

• The objective: That the education received will be used to off-set the costs towards certification, 
re-certification, and furthering purchasing professionalism. This includes the application fees for 
certification and re-certification. 

• Early requests are advised. 
• Reimbursements are on a first receive basis until the yearly budgeted amount is exhausted. 
• Reimbursement may include tuition and books, but travel expenses will not be reimbursed. 
• You must be an active member, who has been a chapter member in good standing for at least 1 

year from date of application. 
• Grade documentation: a copy of the course description and receipt must be received within 90 

days of the course completion or the educational reimbursement approval may be withdrawn 
unless extenuating circumstances are proven. 

• It is the sole responsibility of the applicant to ensure that the CHAPTER has received the 
application for reimbursement and all required documentation expounding upon his/her 
request. 

• No scholarships will exceed $250 each, per year per member. 
• The decision of the Greater Miami Chapter of NIGP, Inc. Board will be final. 

 

Name: __________________________________________________   CPPB ___ CPPO ___ Other ___ 

Title: __________________________________________________ Chapter Member Since: _______ 

Home Address: _____________________________________________________________________ 

Agency Name: _____________________________________________________________________ 

Address: __________________________________________________________________________ 

Phone: _______________________ Fax: _______________________ E-Mail:  __________________ 

Please select one: Certification: ______, Re-Certification: _____, Other: _______________________ 

Applicant’s Signature: _______________________________________________________________ 

http://www.nigpmiami.org/


 

SCHOLARSHIP FUND APPLICATION GREATER MIAMI CHAPTER OF NIGP, INC. 

 

_____________________________________________________________________________________ 

444 SW 2 Avenue, Miami, FL 33130 – www.nigpmiami.org 
 

SCHOLARSHIP FUND 
WRITE IN 50 WORDS OR LESS “WHY I AM QUALIFIED TO RECEIVE A SCHOLARSHIP” 

                              

 

 

 

 

 

 

 

 

 

 

 

 

 

EMAIL ALL FORMS TO: 
Greater Miami Chapter of NIGP, Inc. 

c/o Theo Carrasco, Ph.D., CPPO, CPPB 
Email: honors@nigpmiami.org 

 

 

 

You will be notified by email 

http://www.nigpmiami.org/

