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Price Enterprises, Inc. values continuing education for all its employees.  Funds are available for employees 
to continue their education according to the following guidelines: 
 
 
 
 
 
 
 

o  
 
 
 

 
 
 
 
 

Eligibility: 
• Be an employee in good standing with Price Enterprises, Inc. for a period of 

less than one year at time of application. 
• Have recently completed a semester at an accredited university, college, 

technical school, or trade and provide proof of completion with GPA of 2.8 
or higher, or equivalent. 

• Provide to the Admin office a copy of an acceptance letter and class 
schedule for upcoming semester. 

• Be recommended by the applicant’s manager. 
 
Amount of Scholarship: 
• Price Enterprises, Inc. budgets a set amount for the Education Benefit. 
• Maximum amount of scholarship is $750 per recipient, per semester as 

defined by university standards. 
• The scholarship funds will be disbursed directly to the institution prior to the 

beginning of the semester on behalf of the employee. 
 
 
 Part 1: EMPLOYEE INFORMATION 

Last Name: __________________________  First Name: ________________________  Student ID #: __________________ 
 

Location: ___________________________  Job Title: ______________________  Date of Hire: _______________________ 
 

Home Address: ________________________________________________________________________________________ 
 

Telephone #: ___________________________________  Email: ________________________________________________ 

Part 2: COLLEGE/ SCHOOL INFORMATION 
College/ School: _______________________________________________________________________________________ 
 

Address: _____________________________________________________________________________________________ 
 

Degree: ____________________________ Major: ____________________________  Current GPA: ___________________   
 

College/ School Start Date: _________________  # of Courses Taking: ______________  # of Credits Taking: ____________ 
 

Total Cost for Semester: $________________   

College Courses Taking:  

Part 3: SCHOLARSHIP DISBURSEMENT INFORMATION 
Disburse Scholarship funds to (College/ School Dept.): _______________________________________________________ 
 

Mailing Address for Scholarship funds: ___________________________________________________________________ 
 

Telephone #: ___________________________  Email: _________________________________________ 
 
 Part 4: SIGNATURES 
I understand the Employee Education Benefit conditions and requirements provided by Price Enterprises, Inc.  I have 
attached all required documents to this application and will submit a transcript or completion certificate for courses at 
the end of the semester together with GPA to the Administrative Office. 
 

Employee Signature: ____________________________________________  Date: ________________________________ 
 
 For Admin Office only:  I certify that Price Enterprises, Inc.      � Approves        � Disapproves      this application.  
 

Authorized Signature: ___________________________________________  Date: ________________________________ 

• Maintain a work schedule of not less than 30 hours per week during the 
term of the scholarship. 

• Provide proof of completion of the course of study at the end of the 
semester together with GPA for the employee’s training record. 

• Employees may register for any legitimate course of study, but Price 
Enterprises, Inc. will not participate or support material that is discriminatory 
of any race, creed, gender, nationality or national origin, sexual orientation, 
religion or any subject matter motivated by hate. 

 
 
 


