
 

GPCI SCHOLARSHIP ESTABLISHMENT FORM 

Thank you for establishing a GPCI scholarship! Please be sure to review all requirements carefully.  

Questions may be emailed to scholarships@grantcredential.org  

REQUIREMENTS TO ESTABLISH A SCHOLARSHIP 

● All scholarships must be funded before the first day of the application cycle  

● In subsequent years, scholarship must be fully funded prior to the end of the application cycle. 

● A minimum three-year funding commitment is encouraged. 

● Changes must be submitted in writing two months prior to the scholarship cycle. 

● All scholarships follow stated application timelines, selection processes, rules, and regulations. 

SCHOLARSHIP INFORMATION 

Scholarship Name: ________________________________________________________________ 

Scholarship Type (check all that apply)  

*Prices listed are current and subject to adjustment. 

☐ GPC Exam Fee ($639*) 

☐ CMP Renewal Fee ($210*) 

Partial Scholarship Amount (if different from above): ____________________________________ 

Purpose of Scholarship: (optional) ___________________________________________________ 

Eligibility Criteria:  

☐ Member of a GPA Chapter or other group (optional). __________________________________ 

☐ Priority consideration given to (optional): ____________________________________________ 

☐ Other: _______________________________________________________________________ 

Funding Commitment:  

☐ 3 year funding commitment, repeating annually afterwards until notification to terminate. 

☐ Annual commitment until notification to terminate.  
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DONOR INFORMATION 

Donor Name: _______________________________________________________________________ 

Address: __________________________________________________________________________ 

Phone: ___________________________________________________________________________ 

Email: ____________________________________________________________________________ 

 

PRIMARY CONTACT (if different) 

Contact Name: _____________________________________________________________________ 

Phone: ___________________________________________________________________________ 

Email: ____________________________________________________________________________ 

 

AGREEMENT 

By signing this form, I agree to the stated requirements and processes for creating and funding a 

scholarship and attest that I have the authority to establish this scholarship. 

Signature: _____________________________________ 

Date: _________________________________________ 

 

SUBMISSION INSTRUCTIONS 

Please submit this completed form along with payment information prior to the first day of the 

application cycle in which the scholarship will be awarded. 

Send form to: scholarships@grantcredential.org 

Please copy: info@grantprofessionalsfoundation.org and Alicia Cook at alicia@grantprofessionals.org  

(You will be invoiced for the amount) 
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