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APPLICATION FOR PROFESSIONAL DEVELOPMENT SCHOLARSHIP 
Name:   ______________________________________________________________________

Position:  _____________________________________________________________________

Institution:  ____________________________________________________________________

Address:  _____________________________________________________________________


   _____________________________________________________________________

Phone:  ______________________________    Fax:  __________________________________

Email Address:  _______________________________________________________________

MASFAA Member since:  ________________    Years in FA:  __________________________

Explanation of Professional Development Opportunity and how would this benefit the Association (please include documentation of event and cost):
If awarded this Professional Development Scholarship, I agree to attend the designated event and then present a report to the MASFAA general membership at the next annual conference. 

I will submit for a refund from the Treasurer. I understand that this scholarship may be up to the full amount of registration. My institution must cover the cost for transportation and lodging if applicable.   

Please submit application to: masfaaonline@wildapricot.org
Signature:  ____________________________________________ Date: __________________


