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Scholarship Application for SAA or Regional Conference
Name 







___     Phone  





Address




     

___     Email   











_____

___
Employer






___
If student, name of institution








_____
1. Have you attended a SAA or regional conference previously?           Yes           No
Did you receive a SRMA scholarship?  If so, what date?




_____    


(Please note:  recipients are allowed only one SRMA scholarship in any 24-month period.)

2. If applying for a scholarship outside of Wyoming and Colorado, provide a tentative budget:

Registration
  




Transportation  





Lodging






Other




  (please describe) 




____
Total


$



3. Are you a member of:

      SRMA
      SAA
          CAL
            WLA
             MPLA 
        ARMA
    

       Other (please list)









____
 
If so, what activities 
have you been involved in for these organizations?  


____














____








____________________________________













____
__________________________________________________________________________
__________________________________________________________________________

4. Provide a brief statement of financial need (use a separate sheet if necessary):













____














____













_________













____













____

5. State how you will benefit from the conference (use a separate sheet if necessary):














____














____













____













____














____
7/13/2011

