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South Carolina State Historical Records Advisory Board (SC SHRAB) 
Scholarship Program 

2026 Scholarship Application & Instructions 
 
 
Application Instructions 
   Scholarship applications and attachments should be submitted via email to: scshrab@scdah.sc.gov .   

To receive timely funding, applications should be submitted at least 30 days prior to 
conference/training payment due date. 

  
 Applicants should be an employee or volunteer at a South Carolina archival institution that provides 

public access to their collection. 
  
   Applicants must complete the fields below and submit the following attachments: 

• A resume or curriculum vitae (CV) 
• A letter of support from a supervisor. 
• A personal statement (maximum 250 words) addressing: What does the applicant hope to gain 

by attending the conference and/or online training? and How will the applicant use the 
knowledge acquired?    

Part I: Organization Information 
1.Institution Name and Address: 

2. Applicant Name and Address: 3. Title: 

4. Telephone: 

5. Email: 

 
Part II: Conference/Training Information 

6. Conference or Training Name: 
7. Sponsoring Organization: 
8. Date(s) of Conference/Training: 9. Location of Conference: 
10. Fund amount requested: 

 
Part III: Authorization and Certification 

I certify to the best of my knowledge that the information in this application is true and correct, 
and, if funded, the applicant will attend the conference/training described herein.   
 
 

________________________________________                              _______________ 
        Signature of Applicant                                                                       Date 
 
Send any application questions to SCSHRAB@scdah.sc.gov.   
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