
Christina Collins
Educational Scholarship Fund

The Christina Collins Educational Scholarship Fund was established in loving memory of Chris-
tina Collins by the Board of Directors of the National Amtelco Equipment Owners. Christina 
owned and operated a telemessaging bureau prior to joining Amtelco as a TAS consultant.  
She assisted several EVE owners with the schematics and design of their offices. Her commit-
ment to this industry was demonstrated by freely sharing her expertise. Christina was a highly 
respected individual with great integrity and a strong sense of loyalty to the NAEO member-
ship. As she was also a great advocate of education, the NAEO Board has established this 
annual scholarship award in her honor.  The scholarship will be bestowed on a worthy em-
ployee from a NAEO member’s office for the sole purpose of attending the annual NAEO, 
ATSI or CAMX conference or any other seminar or training sponsored by NAEO (registration 
fee, up to four nights lodging and up to $20 per diem for meals) within 16 months from the 
date awarded. This scholarship is available to all, regardless of financial need.

•	 Applicant must be employed by a NAEO Member Company consecutively for the past two 
years or more.

•	 Applicant needs to include a written reference detailing their willingness to assist with man-
agement and/or training in the call center, and how attending a conference will support 
them in their efforts.

•	 Applicant agrees to share the knowledge gained with his/her Supervisor upon their return to 
the office.

•	 A letter of recommendation, including confirmation of the length of employment, from the 
applicant’s Supervisor must be submitted along with the application.

Application – NAEO Members Only 
Please type or print clearly:

________________________________________________________________________________________
Name of Applicant 						   

________________________________________________________________________________________
Home Address					   

________________________________________________________________________________________
City, State, Zip							       Telephone / Fax

________________________________________________________________________________________
Company Name	 				  

________________________________________________________________________________________
Company Address

________________________________________________________________________________________
City, State, Zip 							       Telephone / Fax

________________________________________________________________________________________
Job Title								        Length of Service
 



Brief Description of Duties:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________________________
_______________________________________________________________________________________________________

Career Objectives:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Special Awards / Honors of Distinction:
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

How have you contributed to your employer’s business?
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

What do you feel are your greatest strengths and why (i.e. Customer service, manage-
ment, technical support):
_______________________________________________________________________________________
_______________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________

How could you benefit from this scholarship?
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

I understand that the above information will be treated confidentially for the purpose of validating 
my qualifications as an applicant.  I will not hold any party responsible for the revelation of any facts 
supplied, either directly or indirectly.

I declare that this application has been completed by me and is true to the best of my knowledge 
and belief.

________________________________________________________________________________________
Signature									         Date



Employer Comments
You may attach additional sheets if necessary.

Job Performance:
_______________________________________________________________________________________
_______________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________

Attendance:
_______________________________________________________________________________________
_______________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________

Leadership:
_______________________________________________________________________________________
_______________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________

Technical Knowledge:
_______________________________________________________________________________________
_______________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________

Additional Comments:
_______________________________________________________________________________________
_______________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________

_______________________________________________________________________________________
Signature 								       Date

__________________________________________
Company Name

Please return to:
NAEO

1000 Westgate Drive, Suite 252
St. Paul, MN  55114-1067 

p: 800-809-6373   f: 800-809-6374

Deadline for applications is Friday, October 2, 2009


