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Application for Scholarship to Attend the 2024 NASCSA Annual Conference

Application Deadline: Scholarship applications must be submitted to NASCSA on the form below
no later than June 14, 2024. A written justification must also accompany this application.

Recipients of the awards will be notified by NASCSA no later than July 12, 2024. In the event that a
selected recipient is unable to accept the scholarship, NASCSA reserves the right to award
such scholarship to an alternate recipient.

. Scholarship applicant’s name: First: Last:

. Applicant’s job title:

. Length of time in position:

. Applicant’s telephone number:

. Applicant’s e-mail address:

Ol | AW |IN| =

. Name of specific agency in which applicant is currently employed or contracted with:

7. Address of agency (street & number):

City: State: Zip code:

8. When did your agency or the agency you are contracted with last attend a NASCSA conference?

9. Is your agency or the agency you are contracted with a current member of NASCSA? DYES NO

10.Will a representative from your agency or the agency you are contracted with be attending the
Conference? |:| YES NO

11.1f the answer to question #10 is YES, please provide the name(s) of the person(s) who will be attending:

12.Please provide the name, title and contact information of your supervisor:

13.Signature of applicant:

14. Signature of applicant’s immediate supervisor:

15. Date of application:

Applications may be submitted via email, fax or by mail no later than June 14, 2024 to:

NASCSA, 276 SW Lake Forest Way, Port St. Lucie, FL 34986. Fax: (617) 472-0521 or email:
kathykeough@nascsa.org.

2024 NASCSA Scholarship Application
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