
 

 

 

 

 

 

 
 

 

Conference/Seminar Scholarship Application 
 

Date of Application Submission____________________________________________________ 

 
Name_________________________________________________________________________ 

 

Address________________________________________________________________________ 

 

              _______________________________________________________________________ 

 

E-Mail_________________________________________________________________________ 

 

Name of Conference/Seminar_______________________________________________________ 

 

        Location of Event____________________________________________________________ 

 

        Date of Event_______________________________________________________________ 

 

        Organization Sponsoring the Event______________________________________________ 

 

Amount Requested (Up to $50.00)___________________________________________________ 

 

How Do You Expect to Benefit From This Event?_______________________________________ 

 

_______________________________________________________________________________ 

 

Current Level of Participation in Rock River Valley Chapter, Wild Ones:  

 Board Member/Chairperson 

 Volunteer  

 Dues Paying Member 

 

Have You Previously Received a Scholarship From the RRV Chapter of Wild Ones?  

 No   Yes     When?   

     

I Agree to Write a Short Synopsis of This Event Not to Exceed 500 Words For Our Newsletter  

No Later Than 1 Month Following the Event    _______________ (Required, please initial)    

                                                                                                                                                                         

 

Date of Receipt____________ Submitted by mail____ in person____ electronically____ 

 

Approved _______ Denied_______ Reason________________________________________ 

  

 

Signed________________________________________________________ Date _________ 


