Prosecuting-Attorneys” Council of Georgia

SCHOLARSHIP APPLICATION

MAIL TO: Director of Training Services
Prosecuting Attorneys’ Council of Georgia
104 Marietta Street NW, Suite 400
Atlanta, Georgia 30303-2743

Title of Training Program :

Offered By :
Location: Dates of Training: -
(City and State) From To
Applicant Information
Name: Social Security No.:
Position: Years of Experience in Prosecution:

Circuit/County:

Office Address:
City, State, Zip:

Office Phone: () Office Fax: ()

Departure Date: Return Date:

EXPENSE: ESTIMATED COST: APPROVED P.A.C.

Lodging

Meals

Mileage (at ) per mile

Airfare

Ground Common Carrier

Tuition

TOTAL

SEE REVERSE SIDE FOR SPECIAL STIPULATIONS AND CONDITIONS



SPECIAL CONDITIONS
1. Each scholarship is limited to $1,500.00
2. Training paid by scholarship must be relevant to an employee’s job responsibility.

3. No more than two (2) scholarships may be awarded to individuals from any one office each fiscal year (July 1 - June
30).

4. Individuals who have received a scholarship within the thirty-six (36) months preceding an application are not eligible.
5. Priority will be given to offices that have had no scholarship(s) in the previous fiscal year.

6. Reimbursement for meal expenses are limited to the rates for travel within Georgia as specified in the Statewide Travel
Regulations. (“High cost area” rates for locations outside Georgia do not apply.)

7. Lodging rates are limited to the State allowance for the geographical area in which the training is presented.

8. Failure of a student to attend or successfully complete the training course voids the scholarship, and obligates the
recipient to repay PAC, unless waived by the Council.

9. Prosecutors receiving a scholarship must remain a prosecutor for at least three (3) years following successful
completion of the course, or repay the full amount of the scholarship, unless waived by the Council.

10. Receipt of a scholarship obligates the prosecutor to participate as a lecturer/speaker at future Council programs and

events for at least three (3) years.

| have read and understand the above Special Conditions that would apply to me should a scholarship be awarded on the basis
of this application.

Signature of Applicant Date

| endorse and authorize this application made by the above member of my staff. Should the scholarship be awarded, | authorize
the recipient to attend the course.

District Attorney or Solicitor-General Date



