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Scholarship Application for Annual Conference
July 10 – 13, 2011 in Las Vegas, NV
DEADLINE: June 1, 2011
	Name:  
	Position:  



	Court/Organization:  
	Phone:  



	Address:


	Fax:

	
	Email:

	Years in court/organization:  __   _____  Years in current position: _________

	Have you attended NASJE’s Annual Conference in the past?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If yes, how many conferences _____
	I have been a NASJE member for _____ years.

	As a member of NASJE, I have served as:  FORMCHECKBOX 
  Committee Member   FORMCHECKBOX 
 Committee Chair  FORMCHECKBOX 
 Board Member
 FORMCHECKBOX 
 Faculty  FORMCHECKBOX 
 Other ______________________________________

Please provide a statement (based on the stewardship to NASJE and financial hardship criteria) why you think you should be awarded a scholarship.

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________




I am requesting financial assistance from NASJE to attend the Annual Conference scheduled for July 10 -13, 2011 in Las Vegas, NV. I hereby certify that I have contacted my local funding sources and indicated pertinent information below.
i am requesting 

____
a)  registration FEE to be waived, or 
____
B)  lodging REIMBURSED AND/or *
____
C)  travel to be reimbursed *

* (Reimbursements may not total more than $500).

Have you received funds from any other source to attend this program?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  If yes, please list source and amount: Source:________________________________  Amount:  $_____________________

Have you applied for funds from any other source to attend this program?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No If yes, please list source and amount: Source:__________________________  Amount:  $_____________________

_________________________________________________ Date __________________________________

Signature

Please return this form to: Judith M. Anderson by email Judith.Anderson@courts.wa.gov  or by 
fax (360) 956-5700.  Deadline: June 1, 2011 
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