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ASSP CONFERENCE SCHOLARSHIP APPLICATION

today’s date: _____________________________

conference date requested: ( PDC October 17, 2023    ( October 18, 2023    (  October 19, 2023
applicant’s name: _______________________________________________________

applicant’s address: _____________________________________________________

Applicant’s phone (home/cell): ___________________________________________

Applicant’s Email: ______________________________________________________

applicant’s workplace: __________________________________________________

Please state the reason for this request: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

amount applicant can afford for this conference: $______________________ 

PDC Workshop Tuesday: $150
Regular Conference Wednesday and Thursday: $210


· i would like to volunteer my time at the conference to help offset the cost i cannot cover.  I am available (dates/ # of hours):  ______________________________________________________________________________________________________________________________________________________________

*** volunteering is not a requirement for scholarship approval ***

by sigining this form, Applicant certifies that the above information is true and correct.  If the applicant does not attend the conference in which (s)he is registered, the applicant forfeits the scholarship and the fees paid, and (s)he is not eligible for scholarship consideration for two years. If the applicant has a last minute conflict and is not able to attend the conference please let us know a minimum of two business days before the conference, so we can notify someone on the waiting list.  Failure to notify us in a timely manner, may make you ineligible for future scholarships.   

Applicant Signature: _____________________________________________
Date: ___________________________________________________________
** please submit completed form via mail or email to:

assp scholarship,  attention David Hanson.** 990 N. Phoenix Rd. Ste. 101, Medford, OR 97504 

email: davhan@saif.com
-----------------------------------------------for office use only --------------------------------------------------------

date application received _______________________________________
Date applicant notified:________________________________________________

Conference Cost:_______________________________________________
Scholarship amount awarded:  __________________________________________

Applicant amount contributed: _________________________________
Executive Committee Approval: _________________________________________







Date: __________________________________________________________________
