 SEQ CHAPTER \h \r 1GENERAL INSTRUCTIONS FOR OrSEA – SEE COURSE SCHOLARSHIP

Scholarships are for tuition only for NAEA sponsored EA certification SEE Course. Please read carefully, complete the application, and submit it to OrSEA, c/o Susan Bladorn, PO Box 8, Roseburg, OR 97470; rosest@rosenet.net. Applications may be submitted at any time. Applications will be answered by the Scholarship Committee within 60 days of receipt.
Prepare a comprehensive essay of between 350 and 500 words, double-spaced, including information about yourself. When writing the essay, please refrain from referring to the part of the country in which you live or practice, do not use your letterhead, and do not use any reference that would otherwise possibly identify you to the Committee. In order for the process to be as fair as possible, the Committee needs to be blind to the applicant's identity. 

Include in that essay information such as your commitment to: A) attending & completing the program and certification process; short term and long-term goals in the tax representation field; B) providing your own necessary transportation and travel costs to attend along with any fees that are required; C) any pertinent information relating to job experience, volunteer activities, or any other accomplishments which enhance and support your intent. 

Although financial hardship is not criteria in the awarding of a scholarship, please state if cost is a factor in determining your attendance.

Even though we ask for some specific information on the application forms, you are not precluded from repeating this information in the essay you will write. 

If you need further assistance or information regarding the OrSEA SEE Course Scholarship Program, please call (541) 673-1468; fax (541)672-6345; e-mail rosest@rosenet.net; or mail via USPS to the address above.

Please return this application as soon as possible.

Board Approved 01/19/2023




N:sd:OrSEA v4 SEE Course Scholarship Form Generic 
OrSEA APPLICATION 
SEE COURSE SCHOLARSHIP
Please answer all questions.
   Last Name                   First Name              Initial

   Business Address:
   City,                            State,       Zip Code

   Home Address:
   City,                            State,       Zip Code

 Business Phone:                Best time to call:

 Home Phone:                     Best time to call:

 Fax Number:                                e-mail address:

Do you prefer correspondence to be mailed to your home or business address?                   
I have read all of the information and the requirements contained herein and agree to abide by them. 
Signature                                                           Date

General Information

For completion of the Essay
1. List your education background & what are your specific educations goals?                                                                                                                  

2. What is your current occupation/professional position and what are your career and professional goals? 
3. Provide a description of what an Enrolled Agent is and what you believe the Enrolled Agent’s role, duties, and responsibilities to be. Please answer in your own words. 

4. What additional information do you believe may be helpful to us in evaluating your application?

