
MASFAA CONFERENCE SCHOLARSHIP APPLICATION  
SECTION 1: TO BE COMPLETED BY THE APPLICANT or PERSON MAKING THE NOMINATION  

 
Name of Nominee (Please Print) _______________________________________________________________ 
 
Title: ______________________________  E-mail Address:  _______________________________________ 

Employer: ____________________________________________ Phone # _____________________________ 
 
Type of Institution:  ___ 4 year public ___ 4 year private ___ 2 year public ___ 2 year private  

          ___ Graduate/ Professional ___ Associate Member ___ Other ______________________ 
 
Size of Institution: ____ Large (10,000 and higher FTE)  

       ____ Medium (4,000-10,000 FTE)  
____ Small (Under 4,000 FTE)  

 
Length of time employed in financial aid: _________  
Are you (nominee) willing to serve on a MASFAA committee?  ___ Yes ___ No  
Have you (nominee) ever attended a MASFAA conference? ___ Yes ___ No  
Will other staff from your (nominee) school/college attend this MASFAA conference? ___ Yes ___ No  
 
Attach a separate letter explaining: 1) How this scholarship will benefit the nominee in their current job, 2) Any 
prevailing circumstances that prevent the nominee’s employing institution from supporting attendance, and 3) The 
nominee’s involvement with the State Association. Please also attach a copy of the nominee’s professional resume.  
 
I authorize MASFAA to release my name (nominee) as a recipient of this scholarship.  
 
Applicant Signature: _________________________ Date: _____________  
 
********************************************************************************************* 
 

SECTION 2: TO BE COMPLETED BY THE DIRECTOR, SUPERVISOR Or PERSON MAKING THE 
NOMINATION 

 
I recommend _____________________________________ for an MASFAA Conference scholarship. Write a brief 
statement of recommendation on the applicant's behalf. (Attach a separate sheet of paper if necessary)  
_________________________________________________________________________________________  

_________________________________________________________________________________________  

Signature and Title: ________________________________________ Date: _________________  
Phone# ________________________  
 
Submit application and preferably a completed conference registration invoice for applicant to:  

Cheryl Warmann 
Oakton Community College
1600 East Golf Road
Des Plaines, IL 60016
Fax: 847-635-1706
 
 

Deadline for Receipt of Application: August 1, 2007  


