
 Duncan Stewart Scholarship 
Fund Application 

 

 APCO, Washington State Chapter  

 
1 APPLICANT  
  
Name:  Job Function:  
 
APCO Membership #:  

 
Time Employed in Public Safety:  

 
2 AGENCY   
   
Name:  Agency Executive: 

Address:   Phone: 

Agency Executive Note: 
Scholarships are made granted partially on need.  In order to determine the 
need, the scholarship committee will consider whether or not an agency qualifies 
for training dollars from Washington State.  Full and accurate disclosure of such 
eligibility is required for awards consideration; actual receipt of state funds is not 
a factor in the committee’s decision.  APCO relies on the Agency Executive to 
verify successful attendance or course completion as defined in the application 
information (please read all the requirements).  Your signature below indicates 
understanding and acceptance of these requirements.  
 

  Yes, our agency qualifies for Washington State operational assistance 
  No, our agency does not qualify for Washington State operational assistance 

 
Certified                     by                                                                                  . 
 

e Agency Executive signature 

 

 

 

Dat
Submit completed application to: 
Duncan Stewart Scholarship Fund 
C/o Telecommunicator Program 

Washington State Criminal Justice Training Commission 
19010 1st Ave South 

Burien WA 98148 
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Applicant Name: 
 
 
3 TRAINING REQUEST  
  
Title: Presenter: 

Location: Length:  

Reg. Cost: Requested Award: 

Note: The Duncan Stewart Scholarship may be used to pay for tuition only. All  
awards are made on a reimbursement basis.  Lodging is funded, but travel, 
materials, personnel backfill and other expenses are not funded. 
  

Other Training 
Additional Information is required if this course is not an APCO 
or CJTC sponsored event.  Please attach a course brochure, 
description or other information to allow the committee to fully 
understand your request. 

 

 
 
4 IMPACT STATEMENT 
 
Please attach a short narrative describing how you will use the training you have 
received to benefit you and your agency.  
 
 
 
 

 
 
 Applicant Signature 

y 
Committee Use Onl
Date Rcv’d: Date Rcv’d 

Funding Level Ref to E-Board A

  
Date
Final Score 

gcy Notified 
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