	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:       

	Name of Supervisor/Manager:       

	Letter of Request:  A letter of request must accompany this application.  This letter should state the reason that the applicant is requesting financial assistance, the amount being requested, the purpose for which the funds will be used (tuition/fees, transportation, room/board, etc.) and any information which the applicant would like the Committee to consider.  If application is for a course, information such as the name of the course, the dates the course is offered, the sponsoring institution or organization, a copy of the course outline, the fee or tuition amount, etc. should be submitted.  If applying for an internship or visit to another facility, information such as the length of the program, the institution or organization being visited, the individual responsible for organizing the agenda, the information or experiences being sought, etc., must be submitted.  Other types of educational opportunities should be comparable explained.

	Curriculum Vitae:  Curriculum vitae must accompany each application.  The curriculum vitae should include, but need not be limited to, an employment history, listing of formal education, additional education, publications/presentations, professional and civic activities and affiliations.

	References:  Three letters of recommendation must be submitted with each application.


	SCHOLARSHIP APPLICATION FORM

Funded by the LAMA Foundation

REFERENCES

	I have requested that the three persons listed below (none of whom is my supervisor) submit confidential letters of support for this application 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:       

	Name:       

	Position Title:       

	Work Phone:  
	Email:       

	Work Address:       

	     

	City:       
	State:       
	Zip:       

	Date:       
	Typed name of Applicant:       


	

	Deadline for applications and all supporting documentation is a minimum of two months prior to course registration deadline.
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


