
MELVIN HICKLIN  
SCHOLARSHIP FUND APPLICATION

FOR KY COURSES

A scholarship fund program has been established through a joint effort of the PVA 
Association and the KY Chapter of IAAO.  The purpose of this program is to provide 
financial assistance based primarily on need for qualified counties toward the expense of 
taking any course sponsored by the Kentucky Office of Property Valuation or IAAO.  

Attached are the Scholarship Guidelines. 

Please submit an application for each scholarship/course request. 

Application Date:  ___________________ 

Name:__________________________________________          Deputy         PVA 

Member of:         KY Chapter of IAAO   PVA Association 

County:  __________________________   Office Size (Number of Deputies)  ___________ 

Your designation track:    CKA      SKA      RES      CMS      PPS    AAS     CAE 

Course/Date/Location Requested:  ______________________________________________ 

1. Is this the last course you need in order to complete your designation track for the current
year?    Yes   No

2. Have you or your county been awarded scholarships previously?  If so, what year (s) and
how many?  Yes   No  Year __________  # received  _____________

3. Please provide the amount of carry over funds from the last budget submitted to the
Local Officials Compliance Branch.   $ ____________

OVER 



If your county has submitted more than one application, please rank 
below the order of importance of the applications for review.  Also, 
please attach a brief statement as to why you think you should be 
awarded a scholarship. 

1. ____________________________________
2. ____________________________________
3. ____________________________________
4. ____________________________________
5. ____________________________________

Please estimate your scholarship request cost below: 

Travel ________________ Registration _______________ 

Lodging ______________ Meals ___________________ 

Other ________________ TOTAL: ________________ 

______________________________________________ _____________________ 
Employee Signature  Date 

Return to: Local Officials Compliance Branch 
Attn: Tracey Bonzo
P.O. Box 1202 
Frankfort, Kentucky 40602        

EMAIL: traceyl.bonzo@ky.gov 
FAX: 502-564-8368 

OR Email or Fax: 




