
CI ASSP Safety Professional Scholarship Application 
The Central Indiana Chapter of the American Society of Safety Professionals (CIASSP) offers CEU scholarships to 
members who need financial assistance to earn continuing education units. 

The $500 scholarship may be used for: 
o Conference registration
o Courses
o Membership dues
o Certification fees
o Other, as approved

Guidelines 
- Applications may be submitted at any time. Please allow up to two months for review, approval, and award

processing. Send completed applications to centralindianaasse@gmail.com.

Are you currently employed in the field of safety?    Yes  No 

If so please list company and job title ___________________________________________________________________ 

Does your company provide funding for CEUs, dues and/or certifications?          Yes  No 

If yes, what is covered ______________________ _________________________________________________________ 

Please specify how the scholarship would be used (course name, conference name, fee, etc):  
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Briefly describe how this will benefit you as a safety professional: 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Applicants Contact Information 

Name _________________________________ Email ___________________________ Phone  __________________ 

Qualifications for members requesting financial support:  
1. Must be a current, paid member of the Central Indiana Chapter of ASSP (CIASSP).
2. Must have maintained CIASSP membership for a minimum of two (2) years.
3. Must have attended at least two (2) CIASSP-related meetings within the past year, including regular chapter meetings or affiliated

groups (e.g., Monthly Chapter, WISE, BISE, Construction).
Executive Board Use Only: Board Approval        Yes        No    Meeting Date ____________  Amount Approved 
__________ 
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