
SPRA 
Professional Scholarship Application 

The SPRA Scholarship and Workshop committee will be accepting applications for one scholarship to be 
used for workshops, professional development schools and management schools.  The scholarship will 
pay for the registration fee, hotel, and transportation costs.  The scholarship award will be good for one 
year from the date of acceptance.  The total scholarship award is not to exceed $500 and all receipts must 
be submitted for reimbursement.  Elected SPRA board members are not eligible. 

Criteria 
Applicant must work full-time for an Illinois Park District or in the recreation field and must be willing to 
become a SPRA member.   

Application Procedure 
Interested individuals must submit a resume and a statement that includes the following information:  
what the scholarship will be used for, dates and why you should receive it.  Please include the bottom 
portion of this form with your statement and send it to: 

Return Completed Scholarship Application to: 
Dean Hoskin, SPRA, P.O. Box H, Palatine, IL  60078 or email to dhoskin@wpdparks.org

SPRA Professional Scholarship Application 
Submit this portion, along with your resume and statement 

Name_______________________________________      Title________________________________ 

Agency _____________________________   Address_______________________________________ 

Email Address _______________________  Office Phone (____) ____ - _____ Cell (____) ____ - _____ 

1) Please list professional memberships (local, state & national)
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

2) Please list extracurricular activities (committee memberships, offices held, etc…)
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

3) Please circle professional status:

None  CPRP CTRS CPRE 

4) Please circle the number of years you have been full-time in the field.

Zero to 5 years 6 or more years 


	Name_______________________________________      Title________________________________

