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The Texas 9-1-1 Trainers Scholarship Application

PURPOSE

To assist public safety professionals in reaching a higher level of knowledge by
participating in TNT.

To provide 9-1-1 professionals financial assistance, when needed, for educational
opportunities provided by attending the TNT meeting or TNT related committee
activities.

CRITERIA

The applicant’s employing agency must be financially unable or unwilling to pay the cost
of attending the event.

Applicants must be employed by a 9-1-1 entity.

The applicant must not have received a scholarship in the previous program year.

The scholarship application is available to all TNT members.

Applications must be filled out completely, with required signatures, for consideration.

DESCRIPTION OF AWARD

Scholarships will be awarded on January 15, April 15, July 15, and October 15.
Recipients are eligible to receive registration for 1 to 4 TNT meetings, or expenses
related to a TNT activity (meetings with TCOLE, representation at conferences, etc.).
Each awarded scholarship amount is not to exceed $500.

RESPONSIBILITY OF RECIPIENT

Scholarship recipients must attend the full event, excluding illness or unforeseen emergencies. In
the case of an applicant being unable to attend the specified event, the applicant may re-apply to
attend a future event. However, scholarships are not transferable to another individual.

The scholarship recipient must provide receipts of all expenses to the TNT treasurer. These
receipts should be provided within 10 days after the TNT meeting.
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APPLICATION DEADLINE AND NOTIFICATION SELECTION

To be eligible, scholarship applications must be received by the TNT Treasurer during the
appropriate application period. Applications for all meetings may be accepted during any open
application period.

Applications for 1st quarter meetings/activities:
August 1 — September 15. Notified by October 15.

Applications for 2nd quarter meetings/activities:
November 1 — Dec 15. Notified by January 15.

Applications for 3rd quarter meetings/activities:
February 1 — March 15. Notified by April 15.

Applications for 4th quarter meetings/activities:
May 1 — June 15. Notified by July 15.

SUBMITTING THE APPLICATION

Return this completed application by email to the TNT Board at trainers@texas91 I trainers.org
The application may be printed or completed electronically, however; it must be physically
signed.

RECEVING A SCHOLARSHIP

The recipient of the scholarship must contact the TNT treasurer within 30 days of the award
date. Approved travel expenses will be approved at the current Per Diem rates established by
the U.S. General Services Administration.
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NETWORK.

LEARM

Last Name

First Name

Title

Agency Name

Agency Address

Agency City, State, ZIP

Agency Phone

Agency Email

Number of Years in Current
Position

Number of Years in 9-1-1

I plan to use the scholarship for (check the appropriate box):

Meeting Meeting

15t Quarter 2" Quarter

34 Quarter
Meeting

4t Quarter
Meeting

Other TNT Related Activity (explain event fully and provide dates of activity):
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How will this TNT event benefit you as a 9-1-1 Public Safety Professional?

How will this TNT event benefit your agency or stakeholders?

Briefly describe your current responsibilities, particularly training responsibilities.

I understand the basis for this scholarship is financial need. I hereby make
application to the TNT Board based on the inability of my agency to pay the
full cost of attending the event.

Please note: The maximum amount of the TNT scholarship is $500, any expense
over this amount is the responsibility of the scholarship recipient and/or their
agency.
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HETWO LEARM

Applicant Name (Printed)

Applicant Signature

Date

Supervisor/Manager Name (Printed)

Supervisor/Manager Signature

Date

Print, sign, scan and email to the TNT Board at trainers@texas91 ltrainers.org
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