
 

Continuing Education Scholarship  

The South Carolina Conservation District Employee Association Continuing Education 

Scholarship provides financial assistance to members of the association who wish to improve  

their technical or administrative competence in a conservation-related field through course  

work at an accredited education institution. The scholarship can be used for assistance with  

tuition, registration, or books.   

Eligibility  

An applicant must (1) be a member in good standing with the SCCDEA; (2) have demonstrated  

integrity, ability, and competence in his or her work; (3) must be currently employed with a  

South Carolina Soil and Water Conservation District; and (4) have completed at least one year  

of employment with a soil and water conservation district.   

Funding and Deadline  

Scholarship amount will be based on need but will not exceed $500. Applications will be  

accepted year round.   

Scholarship Presentation  

Scholarship applications will be reviewed by the SCCDEA Scholarship Committee and selection  

of recipients will be submitted to the SCCDEA Board for approval. The number of scholarships  

and amounts will be determined based upon current funds. Scholarship checks will be written 

directly to the college/institution/agency once you have provided program   

acceptance/registration and contact information detailing where the payment should be  

mailed. Recognition of scholarship recipient(s) will be made at the annual SCCDEA Networking  

Session each year.  

Applications should be sent to:   

Lyn Boyles  

SCCDEA Scholarship Chair  

321 Bailey Lane 
Ridgeland, SC 29936 

Phone: (843) 726-7611  

 ltindal@jaspercountysc.gov

mailto:ltindal@jaspercountysc.gov


 

CONTINUING EDUCATION SCHOLARSHIP APPLICATION 

NAME:________________________________________________________________________ 

ADDRESS:_____________________________________________________________________ 

PHONE NUMBER:_______________________________________________________________ 

CONSERVATION DISTRICT:________________________________________________________ 

POSITION:_____________________________________________________________________ 

AMOUNT OF FUNDING REQUESTED:________________________________________________  

Scholarship funds will be mailed directly to the college/institution/agency. Applicant must  
include a copy of the acceptance or registration for the course and contact information  
detailing where the payment should be mailed. Checks will not be mailed directly to the  
scholarship recipient.  

CONTINUING EDUCATION START DATE:_____________________________________________ 

ESTIMATED TIME OF COMPLETION:________________________________________________  

INSTITUTION WHERE CONTINUING EDUCATION IS BEING OFFERED:   

_____________________________________________________________________________  

TRAINING TOPIC OR CLASS YOU ARE SEEKING THE SCHOLARSHIP FOR:  

_____________________________________________________________________________  

HOW WILL THIS TRAINING HELP YOU IN YOUR PROFESSIONAL DEVELOPMENT? (IF MORE SPACE  

IS REQUIRED YOU MAY SUBMIT AN ATTACHMENT)  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

APPLICANT’S SIGNATURE:____________________________ DATE:___________________ 


