
SCHOLARSHIP TO ACQUIRE  
CAREER KEYS PROGRAM (STACK) 

A. Membership Number  B.  OFFICIAL USE ONLY 

  

 C.  BIG Chapter Name                               D.  Request Status (Mark “X” One)  

 Initial or 
Resubmission  Correction or 

Cancellation 
SECTION A – TRAINEE INFORMATION 

1. Applicant’s Name (Last, First, Middle Initial)   2.  Social Security Number  3.  Date of Birth (Year and month)  

      

4.  Home Address (Number, street, city, state, zip code) 
 
 

5.  Home Telephone 6.  Position Level (Mark “X” one only) 

Area Code and Number  a. Non Supervisory  c. Manager 

 b. Supervisory  d. Executive 

7.  Organization Mailing Address 
 
 
 

8.  Office Telephone 9.  Continuous Civilian Service 
Area Code, Number and Extension Year Month 

  

10.  Position Title/Function 
 

11.  Pay Plan/Series/Grade/Step 12.  Type of 
Appointment 
 

13.  Education 
Level 

14.  Email Address 
 

SECTION B – TRAINING COURSE DATA 
15a.  Name and Mailing Address of Training Vendor (No, Street, City, State, Zip) 
 
 

15b.  Location of training Site (if same as 14a, state SAME) 

16.  Course Title and Training Objectives (Benefits to be derived) 
 
 
 
17.  Training Period (YYYYMMDD) 06 18.  Number of Course Hours 07 
a.  Start  a.  During Duty  
b.  Complete  b.  Non-Duty  
  c.  TOTAL  
19.  Applicant’s Signature 
 
 

Date I hereby certify that all statements made herein and any attachments are 
true and correct to the best of my knowledge and authorize any person(s) 
or organization to supply information that is required by Blacks In 
Government, Inc. (BIG). 

SECTION C – COST INFORMATION 
20.  Agency Funds Availability (Must Check one)  None  Budget Shortfall  Re-appropriated 

21.  DIRECT COSTS 22.  INDIRECT COSTS 
a.  Tuition cost  a.  Travel cost  
b.  Books, material, other costs  b.  Other costs (specify)  
c.  Total Direct Costs  c.  Total Indirect Costs  
 
23.  BILLING INSTRUCTIONS (Furnish original invoice and copies to): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SECTION D - APPROVALS 
24a.  Regional Director – Name Area Code/Tel. No/Ext. 

24b.  Signature Date 

25a. National President – Name  Area Code/Tel. No/Ext. 

25b.  Signature Date 

26a.  National Program and Planning Committee 
Chairperson 

Area Code/Tel. No/Ext. 

26b.  Signature  Approved Date 

 Disapproved 

TRAINING FACILITY – Bills should be sent to office indicated in Item 23 

 


	A Membership Number: 
	B  OFFICIAL USE ONLY: 
	SCHOLARSHIP TO ACQUIRE CAREER KEYS PROGRAM STACKRow1: 
	D  Request Status Mark X One: 
	D  Request Status Mark X OneC  BIG Chapter Name: 
	Initial or Resubmission: 
	1 Applicants Name Last First Middle Initial: 
	2  Social Security Number: 
	3  Date of Birth Year and month: 
	4  Home Address Number street city state zip code: 
	5  Home Telephone: 
	6  Position Level Mark X one onlyArea Code and Number: 
	a Non Supervisory: 
	c Manager: 
	6  Position Level Mark X one onlyArea Code and Number_2: 
	b Supervisory: 
	d Executive: 
	7  Organization Mailing Address: 
	8  Office Telephone: 
	9  Continuous Civilian Service: 
	YearArea Code Number and Extension: 
	MonthArea Code Number and Extension: 
	10  Position TitleFunction: 
	11  Pay PlanSeriesGradeStep: 
	12  Type of Appointment: 
	13  Education Level: 
	14  Email Address: 
	15a  Name and Mailing Address of Training Vendor No Street City State Zip: 
	15b  Location of training Site if same as 14a state SAME: 
	16  Course Title and Training Objectives Benefits to be derived: 
	17  Training Period YYYYMMDD: 
	18  Number of Course Hours: 
	a  Start: 
	a  During Duty: 
	19  Applicants Signature Date: 
	20  Agency Funds Availability Must Check one: 
	None: 
	Budget Shortfall: 
	Reappropriated: 
	21 DIRECT COSTS: 
	22 INDIRECT COSTS: 
	a  Tuition cost: 
	a Travel cost: 
	b  Books material other costs: 
	b  Other costs specify: 
	c Total Direct Costs: 
	c Total Indirect Costs: 
	23  BILLING INSTRUCTIONS Furnish original invoice and copies to: 
	24a  Regional Director  Name: 
	Area CodeTel NoExt: 
	24b  Signature: 
	Date: 
	25a National President  Name: 
	Area CodeTel NoExt_2: 
	25b  Signature: 
	Date_2: 
	26a National Program and Planning Committee Chairperson: 
	Area CodeTel NoExt26b  Signature: 
	Approved: 
	Area CodeTel NoExt26b  Signature_2: 
	Disapproved: 
	Date_3: 


