
Scholarships 
 
 

SCTE provides scholarships to assist members in your continual pursuit of 
knowledge and training. All active SCTE members are eligible for SCTE 
scholarships. The scholarship funds can be applied toward any type of learning 
opportunity or resource including:  

• Certification programs  
• Seminars  
• College courses  
• Cable-Tec Expo*  
• NCTI distance learning courses 
• Any educational program relevant to the individual’s career 
  

The allocation of scholarship funds is based upon career goals, financial need, 
availability of alternative financial assistance and supporting recommendations 
from the applicant’s references and is determined by the SCTE Scholarship 
Subcommittee.  
 
Scholarship awards are limited to $1,000 per application. 
  
No applicant shall be awarded more than two scholarships in any 12-month period.  
Scholarship applications will be reviewed within six weeks of receipt.  
Only complete applications with two references will be considered.  
 
*A maximum of $500 is available to cover the costs of the conference 
registration fee and any SCTE certification exam fees.  Up to $500 may be 
available for related travel and accommodation expenses.   
 
Questions? Call 800-542-5040 or 610-363-6888 or  
E-mail membership@scte.org
 
 

mailto:membership@scte.org


 
SCTE Scholarship Application 

PLEASE PRINT  
Name ___________________________________________________________________________  
 
Member # _______________________________________________________________________  
 
Title___________________________________________________________________________ 
 
Company ________________________________________________________________________  
 
Address ________________________________________________________________________  
 
City ____________________________________________ State __________ Zip _________  
 
Country ________________________________________________________________________  
 
Phone  _________________________________________________________________________  
 
E-mail _________________________________________________________________________ 
  
  
 
Please state the educational opportunity you wish to pursue ____________________  
 
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
Cost of educational program ____________________________________________________  
 
Scholarship amount requested ___________________________________________________ 
  
Does your employer offer educational assistance? ______ No ______ Yes  
 
Have you applied for other financial assistance? ______ No ______ Yes  
 
If yes, please describe the organization(s) providing assistance and the amount 
of the grant(s) for which you have applied.  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
 
 
 
 
 



Professional Activities  
Please list professional organization memberships, contributions to the industry 
and other professional activities with dates of involvement:  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
Please describe why you wish to pursue this learning opportunity and how you 
expect to benefit from it. Please add additional pages as necessary.  
________________________________________________________________________________ 
  
________________________________________________________________________________  
 
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
  
________________________________________________________________________________ 
 
  
Professional References 
  
Two work-related references must accompany this application, including one 
reference from the applicant’s current supervisor. Each reference must include 
the following:  
1. Reference’s name, title, company, phone number, e-mail address   
2. Explanation of why the applicant is deserving of this educational scholarship  
  
 
 
Please mail or fax application to  
SCTE Membership Services Department  
140 Philips Road  
Exton, PA 19341-1318  
Fax to 610-363-5898 


