
 

 

NTAPT ADULT CONTINUING EDUCATION SCHOLARSHIP APPLICATION 2025 – 2026 

 

I understand that, in order to be considered a scholarship recipient, I must meet all Adult 

Continuing Education Scholarship eligibility requirements as stipulated by NTAPT, 

including current employment in a school district transportation department that is an 

active NTAPT member. I must also be planning to carry semester hours or an approved 

certification workload aligned with the scholarship requirements. 

 

I also understand that submission of this application constitutes approval for the 

Independent School District or employer to release any appropriate information needed to 

verify employment or academic status. 

 

Printed or Typed Name of Applicant: _______________________________________ 

Current Employer: ________________________________________________________ 

Position/Job Title: ________________________________________________________ 

Contact Number: ________________________________________________________ 

Email Address: __________________________________________________________ 

 

Applicant’s Signature: ________________________________    Date: ______________________ 

 

 

 

 



 

North Texas Association for Pupil Transportation - ADULT CONTINUING EDUCATION 

SCHOLARSHIP 2025 – 2026 

Program of Study or Certification: _________________________________________________ 

Institution/College: _____________________________________________________________ 

Estimated Start Date: ____________________     Expected Completion Date: ____________________ 

Enrollment Type (check one):  [   ] Part-Time (6–8 hrs)    [   ] Full-Time (9+ hrs)    [   ] 

Certification Program 

SCHOLARSHIP INFORMATION 

 

• Award Amount: A one-time total of $1,500.00. 

• Award Distribution: Funds will be released after proof of registration and payment for 

semester hours is submitted to the NTAPT President or designee. 

• Eligibility: Applicant must be employed in a transportation department within an active 

NTAPT district (minimum of three NTAPT meetings attended per year). 

• Selection: A committee of a minimum of three active NTAPT members will evaluate 

applications. 

APPLICATION REQUIREMENTS 

 

• The only place the applicant’s name may appear is on this cover sheet. 

• All application questions must be fully answered. 

• Only NTAPT forms may be used; information may be typed or pasted into the form. 

• When listing memberships or activities, include all years of participation and offices held. 

• Do NOT attach resumes or additional sheets. 

• Do NOT include names of applicant, family members, or district inside narrative 

responses. 

DEADLINE & SUBMISSION 

 

DEADLINE: Wednesday, April 1, 2026 

Applications with all required signatures must be submitted by the deadline. 

 

Please submit to Liz Ospina at lospina@mesquiteisd.org , NTAPT Scholarship Committee 

Chairperson, by 11:59 pm. Applications will be shared with the scholarship committee for 

review. 

The scholarship recipient will be selected prior to the April NTAPT meeting.   

The winner will be notified and recognized during the April meeting and invited to the May 

NTAPT meeting.   

If the winner does not attend or complete the first year of coursework, the allotted funding 

will roll into the next year's scholarship budget. 



 

APPLICATION QUESTIONS 

 

1. Describe your current role in pupil transportation, including years of service and primary 

responsibilities. 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

2. Explain your educational or certification goals and how this scholarship will support 

them. 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

3. List relevant training, certifications, or continuing education previously completed. 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

 



 

4. Describe any financial hardships or circumstances impacting your ability to pursue 

continuing education without assistance. 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

5. List any leadership roles, awards, or recognitions received in employment, community 

involvement, or professional activities. 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

6. Describe your long-term career goals within student transportation or related fields. 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

 

 



 

 

7. Provide any additional information that may assist the committee in evaluating your 

application and financial need. 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 


