
 
 

NCCAP Scholarship Application 
Submit to: NCCAP Scholarships * PO Box 62589 * Virginia Beach, VA 23466 

 
 
 

NCCAP Scholarships are available for those seeking NCCAP certification or to 
renew their NCCAP certification. Our scholarships will be awarded throughout 
the year. Please make sure to submit your application only once a year for the 
MEPAP, Continuing Education or to take a College Course.  
 
 
Name: ________________________________________________________ 
 
NCCAP Number: __________________________________ 
 
Address_______________________________________________________ 
 
______________________________________________________________ 
 
____________________________________________zip________________ 
 
E-mail: ________________________________________________________ 
 
Phone: ________________________________________________________ 
 
Facility: ________________________________________________________ 
 
Address: _______________________________________________________ 
 
_______________________________________________________________ 
 
___________________________________________zip__________________ 
 
Fax Number: _____________________________________________________ 
 
Phone: __________________________________________________________ 
 
 



Please submit the following: (Include them in your application packet, limited to 6 
pages) 
 
1. Write your aspirations for your national credential 
2. Write a brief summary of financial need 
3. Submit two letters of references, one from a family member one from a staff  
    member 
4. Proof of your high school diploma/GED 
 
 
 
Amount Requested: $_____________ 
 
Would you accept a lesser amount?        �YES    �NO 
 

• Attach a copy of the educational brochure, MEPAP Brochure or Course 
Description to this application. 

 
• Submit two letters of reference related to your commitment to being a 

certified activity professional. 
 

 
• I understand if I am selected for this scholarship that I will be required to 

write an article for the next issue of the NCCAP News addressing how this 
educational program would help you as a certified activity professional. 

 
 
 
Submitted by: ___________________________________________ 
Signature: ______________________________________________ 
Date: ___________________________________________ 
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