ISM-Sacramento Valley

Application Form - ISM National Convention Scholarship

Name:  ________________________________
Employer:  ____________________________

Address:  ________________________________________________________________________

Job Title:  ______________________________
Member Since:  ________________________

Provide a detailed description of what significant contribution(s) you can bring to the affiliate by receiving this scholarship.  (10 points)

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Number of years served as a volunteer, listing description of duties.  (10 points)

________________________________________________________________________________

________________________________________________________________________________
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_____________________________________________________________________

Your reason for seeking this scholarship.  (10 points)

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Signature:  _______________________________________

Date:  _____________________

Membership # _____________________________________

E-Mail:  __________________________________________

---------------------------------------------------------------------------------------------------------------------------------------

          Reviewed and accepted by:  ________________________________
Date:  _____________________



           Denied by:  ________________________________
Date:  _____________________

Board reviewed and approved by:  ________________________________
Date:  _____________________
