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SHASTA CASCADE SERVICE CENTER COUNCIL CTA/NEA 
2026-2027 Conference Scholarship Application 

Shasta Cascade Service Center Council is providing scholarships for local chapter leaders to attend each 
of the CTA conferences listed below. The scholarships funds are to be applied to the conference expenses.  
The Scholarship Committee will forward recommendations of scholarship winners to the SCSCC Steering 

Committee for selection. 

Please check the box to indicate the conference you wish to receive a scholarship for: 
 

Fall/Winter Conferences- Applications due September 17, 2026 

 
 
Conference 

 
Location 

 
Dates 

 
Max Scholarship 

 CCA Fall Conference San Francisco, CA Oct 9-11, 2026 *** 

 LGBTQ+ Issues Burlingame, CA Nov 6 - 8, 2026 *** 

 New Educator Weekend (North) Burlingame, CA Nov 13 - 15, 2026 $750 

 CTA Organizing Academy Las Vegas, NV Jan 15 – 17, 2027 *** 

 Good Teaching (North) Burlingame, CA Feb 5 - 7, 2027 $850 

 
Spring Conferences- Applications due Jan 15, 2027 

 
 
Conference 

 
Location 

 
Dates 

 
Max Scholarship 

 CCA Winter Conference Costa Mesa, CA Feb 26 – 28, 2027 *** 

 CTA/NEA Retired Santa Clara, CA Mar 4 - 5, 2027 $1,000 

 Equity & Human Rights Santa Clara, CA Mar 5 - 7, 2027 $1,000 

 Women’s Leadership San Diego, CA Apr 16 – 18, 2027 *** 

 CCA Spring Conference San Diego, CA Apr 23 – 25, 2027 *** 
 

Summer/Early Fall Conferences- Applications due May 13, 2027 

 
 
Conference 

 
Location 

 
Dates 

 
Max Scholarship 

 Summer Institute Los Angeles, CA Jul 11 – 15, 2027 $1,000 

 Presidents Garden Grove, CA Jul 22 – 25, 2027 *** 
 Region 2 Leadership Reno, NV Sept 17 – 19, 2027 $850 
 Special Education Burlingame, CA Sept 24 - 26, 2027 $850 

 
*** Determined by CTA Membership Expense Reimbursement Policy  

 
 
 
 

https://www.cta.org/event/2026-ccafall-10-9-26-2-2
https://www.cta.org/event/2026-lgbtq-issues-conference
https://www.cta.org/event/2026-new-educator-weekend-north
https://www.cta.org/event/cta-organizing-academy-2027
https://www.cta.org/event/2027gtcnorth
https://www.cta.org/event/2027-ctanea-retired-conference
https://www.cta.org/event/2027ehrconference
https://www.cta.org/event/27wlc
https://www.cta.org/event/2027summerinstitute
https://www.cta.org/event/2027-presidents-conference
https://www.cta.org/event/2027-r2lc-temp
https://www.cta.org/event/2026-special-education-conference
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Name of Applicant: 
_____________________________________________________________________________________ 
Home Address: 
_____________________________________________________________________________________ 
Cell Phone: ___________________________________________________________________________ 
Personal Email: ________________________________________________________________________ 
Local Assoc: __________________________________________________________________________ 
Current Leadership Role: ________________________________________________________________ 
Local President’s contact info: Name: _______________________________________________________ 
Cell: ____________________; Home Email: _________________________________________________ 
Local President’s Signature (Required): ______________________________________________________ 
 
The following is to be completed by the applicant: 
 
1. Number of members in your local? _______________ 
 
2. Which CTA conferences have you or your local attended in the past and what year(s) did you attend? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
3. Have you or your local previously received a scholarship from SCSCC; and, if so, for which 
conference(s)? 
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
4. Briefly detail your leadership role in your local association. (Attach separate sheet if needed.) 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
5. If you are an ethnic minority, please indicate below: 

_______ American Indian/Alaska Native   _______ African American 
_______ Hispanic  _______ Asian/Pacific Islander       _______Other: __________________ 
 
6. How will you or your local benefit by attending this conference? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
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7. How will you or your local share/pass along what is learned at the conference? 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

8. Would you be willing to attend an SCSCC meeting to give members a brief report about the conference 
attendance/experience?    
_____________________________________________________________________________________ 

Applicants Signature (Required): ____________________________________________________________ 
 

Eligibility Information: 

• CTA members can be awarded a maximum of two scholarships per academic year. 
o Equity Team members are excluded from this rule because they go through the Equity Team Chair 

for conference expense reimbursement. 
• Scholarship awardees are required to complete a conference survey and electronically submit 

expenses with copies of all conference related receipts within 30 days after the conference to be 
reimbursed. 

• Applications must be received by the stated deadline. No exceptions will be made. 

Award Information: 

If awarded, you will be notified by email at your home email.  

PLEASE RETURN COMPLETED APPLICATIONS TO ONE OF THE FOLLOWING: 
 
Email:  
arippey@cta.org 
 
Mail: 
Albany Rippey 
California Teachers Association 
Re: SCSCC Scholarship Application 
760 Cypress Avenue, #301 
Redding, California 96001 
 
Fax:  
(530) 243-5813 
Attn: Albany Rippey 
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