ACCREDITED
GEMOLOGISTS
ASSOCIATION
Est. 1974

AGA Scholarship Application Form

Applicant’s Full Name:

Full Address:

Phone(s): E-mail:

Highest Level of Education — where & when:

Please answer the questions on the next page. The application process requires three reference letters
from gemological colleagues. To expedite this process, please instruct your references to fill out the
reference form (link in the footer on our website.)

Applicant’s Representations and Warranties

| hereby represent and warrant that:

1. The information provided on this application and the following pages are true and correct.

2.l am not a member or a relative of a member of the AGA Board or Scholarship Committee.

3. If awarded this scholarship, | will abide by the code of ethics, bylaws, rules and regulations of the AGA.

4. | understand and agree that submitting this application does not guarantee that | will be awarded
by the scholarship. | understand that the scholarship is awarded after an evaluation process.

5. l understand that the scholarships are awarded to cover the costs for the tuition of the course(s)
related to the field of gemology.

6. l understand that the AGA scholarship DOES NOT provide for: lab equipment, bank wire transfer fees, travel,
hotel or other associated expenses.

7. lunderstand that | will have one year from the date the scholarship award to start the course, class, or
workshop. In the event that | do not complete the program within the required time frame, | agree to reimburse
the full amount of the scholarship to the AGA. The AGA reserves the right to extend this deadline in cases of
extraordinary circumstances.

| have read and fully understood the requirements pertaining to this scholarship.

Date signed: Jan
Signature:* (d/m/y)
. .. . This form must be saved to your computer prior to
*
If you cannot pl_‘owde a digital SIgn.ature, emailing. Please email the completed form and all related
please save & print the document, sign by attachments to exec.admin@accreditedgemologists.org.
hand, scan & send. or mail it to:

AGA, 449 W. Foothill Blvd. #148 Glendora, CA 91741

www.accreditedgemologists.org
+1-626-949-8486
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How did you hear about the AGA?

Have you previously received any other scholarships? If yes, which one and when?

Why are you applying for the scholarship?

At what institution and for which course will you be using the scholarship?

How will the course/class/program that you have selected benefit you?

What are your immediate and long term objectives pertaining to the field of gemology?

What would you like us to know about you that will set you apart from the other applicants?

Please remember, this form must be saved to your computer prior to emailing.
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