	ILAM SCHOLARSHIP APPLICATION FORM

Funded by the LAMA Foundation

GENERAL INFORMATION



	Date:       

	Name:       

	Position Title:       
	Department:       

	Organization/Institution:       

	Business Address:       

	     

	City:       
	State:       
	Zip:       
	Country:       

	Phone:       
	Fax:       
	Email:       

	Home Address:     

	     

	City:       
	State:       
	Zip:       
	Phone:       

	Number of employees under your direct supervision:       

	Annual operating budget under your supervision:       

	Total annual operating budget of your department:       

	Name of your immediate supervisor:       

	Title of your immediate supervisor:       

	Email of supervisor:       
	Phone of supervisor:       


	ILAM References & Supporting Materials

Funded by the LAMA Foundation



	I have requested that the two persons listed below (neither of whom are my supervisor) 
submit confidential letters of support for this application directly to the address below.



	Name:       

	Position Title:       

	Work Phone:       
	Email:       

	Work Address:       

	     

	City:       
	State:       
	Zip:       

	Name:       

	Position Title:       

	Work Phone:       
	Email:       

	Work Address:       

	     

	City:       
	State:       
	Zip:       

	Letter of Request:  The letter should state why you would like to attend the ILAM program.  This should include the goals and objectives you wish to achieve and justification for requesting financial assistance.



	Curriculum Vitae/Resume:  Please include your most recent curriculum vitae.

	I have made arrangements with my current employer so that I may attend        (list year)
 ILAM program. 

	Date:       
	Typed name of Applicant:       


	

	Deadline for applications and all supporting documentation is JULY 15 of the current year. 

Late or incomplete applications

 will not be considered.
	Send to:  LAMA

C/O Jim Manke, CAE

7500 Flying Cloud Drive #900

Eden Prairie, MN  55344

Email:  jrmanke@associationsolutionsinc.com


