
FELLOWSHIP GRANT PROGRAM 

 

The Los Angeles Society for Coatings Technology offers Fellowship Grants up to $500 per event 

to LASCT members in the coating industry.  The objective of this program is to encourage 

further academic training for those who would like to advance their current career’s by obtaining 

further knowledge.  Please note the following: 

1. Fellowship Grant candidates must reside in or work within the boundaries of the LASCT.  

Those individuals who are in between jobs for unforeseen circumstances can also apply. 

 

2. Applicants shall be pursuing further knowledge in coatings technology by means of a 

short course, seminar (webinar), symposium, or University course. 

 

3. The course of study shall include areas of chemistry, design of experiments, 

environmental science, computer, or other technical tools that pertain to the coating 

industry. 

 

4. Applicants shall meet the criteria of having at least 1 year as an LASCT member. 

 

5. Two Fellowship Grants up to $500 maximum will be awarded on a quarterly basis 

January, April, July, and October. 

 

6. In the case of multiple applicants, the priority for the two recipients per quarter will 

consist on the following: 

 

a. Years of LASCT membership. 

 

b. Years of service to the LASCT as committee member. 

 

7. Multiple grants can be applied for in one year. 

 

8. Applications shall be submitted to the LASCT BOD, by the first day of the prior month.  

For example, to be eligible for one of the two the January grants, the application must be 

submitted by December 1st . 

 

9. Applicants shall provide the required amount of funds, proof of registration, and the exact 

name of the entity the funds should be made payable to. 

 

10. Please send all submittals and questions to lasct@earthlink.net 

 

Thank You on behave of the LASCT 

mailto:lasct@earthlink.net


 

 

 LASCT FELLOWSHIP APPLICATION  
 

Please Print  

NAME____________________________________________________________________________  

  First    Middle    Last  

 

ADDRESS_________________________________________________________________________  

 

CITY____________________________________________STATE______________ZIP__________ 

  

PHONE_________________________________________ 

 

YEARS AS LASCT MEMBER: ________  YEARS OF SERVICE ON LASCT COMMITTEE:____ 

 

COMMITTEE(S) MEMBER OF:_____________________________ 

 

COMPANY___________________________________POSITION____________________________  

 

ADDRESS_________________________________________________________________________ 

  

CITY________________________________________STATE_______________ZIP_____________ 

  

PHONE______________________________________FAX_________________________________ 

 

CLASS OR SEMINAR TO BE ATTENDED:_____________________________________________ 

 

SCHOOL OR FACILITATOR:________________________________________________________  

 

Date(s)__________________________________________Cost:______________________________  

Attach itemized detail. Original receipts required.  

 

REASON FOR TAKING COURSE___________________________________________________  

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

Please be sure to provide proof of registration and the exact name of the entity for funds to be 

dispersed to. 


