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Scholarship Application
	APPLICANT INFORMATION

	Name:
	Title:

	Place of Employment:
	Email Address:

	Work Phone Number:  (       )
	Alternate Phone Number:  (       )

	Address of Employment:

	City:                                                                             
	State:                                               
	Zip Code:


	CURRENT POSITION

	What percentage of your work time do you supervise volunteers?

	How many volunteers do you supervise?

	What other job duties do you have?

	How long have you been in volunteer management?

	To whom do you report?  Supervisor’s Name:

	Position:
	Phone Number:  (       )


	MEMBERSHIP INFORMATION

	Are you currently an active member of MAHVRP? (please check one)             Yes                  No

	How long have you been a member of MAHVRP?

	How many regional meetings have you attended in the past two years?

	Have you been on a MAHVRP committee in the past two years?

	If yes, what committees/explain your participation?

	Have you been on the MAHVRP board in the past two years? (please check one)             Yes                   No

	If yes, what committees/explain your participation?

	Are you currently a member of the AHVRP? (please check one)            Yes                   No

	How long have you been a member of AHVRP?

	Please list what committee or board position(s), if any, you have held.

	How many AHVRP conferences have you attended?

	Have you earned the Certified Administrator of Volunteer Services (CAVS)? (please check one)         Yes                No

	Date awarded: 
	Date of expiration:


	SCHOLARSHIP INFORMATION

	I am applying for a scholarship to the: (please check one below)

	AHVRP Conference   
	MAHVRP Spring Conference      
	MAHVRP Fall Conference   

	Please describe the reason you are applying for the MAHVRP Scholarship.



	CHECKLIST

	Include these items with your Scholarship Application:

	· 2 letters of professional Letters of Recommendations. These may not be relatives, but should be professional individuals who know your work ethics, organizational skills, time management skills, and communication skills.



	· 1 letter from your organization stating that they will not pay for all or part of the conference in which you are applying for the scholarship.




	MAIL, FAX, OR SCAN APPLICATION AND REQUIRED INFORMATION TO: 

	ATTN: Kylie Latham, Volunteer Services
Siteman Cancer Center 

Campus Box 8100

660 S. Euclid Ave

St. Louis, MO 63110

	Phone Number:  (314) 747-9095
	Fax Number: (314) 454-8103
	Email Address: klatham@DOM.wustl.edu


I certify that all my answers are true and correct and that I will not be reimbursed for the bills which I incur to attend the conference. 

Signature: __________________________________________                                       Date: __________________________
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