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NorthWest MRA Professional Development Program
Please mark one: 

Application for 09/30/10 (  )      Application for 03/31/11 (  )
Application for 12/31/10 (  )      Application for 06/30/11 (  )
Personal Data – Applicant 

Name: ___________________________________________________________________________________



Last




First


 


MI

Address: _________________________________________________________________________________ 


Street




City


State

Zip Code

Phone Number: (____) ___________ Work Number: (____) ___________ Fax Number: (____) ________

Email address: ___________________________________ 

Sponsoring NorthWest Chapter Member (if not self): _______________________________________________ 

Scholarship Award Information 

Course Cost: ____________ (Max $500 per award)  Course Description: ____________________________ Class Provided by: ________________________________  When will class be taken: __________________ Additional information you would like to provide: __________________________________________________ Is employer (company) assisting in the cost of the class? _____ YES _____ NO 

Current Employment Information 

Describe how this award would enhance your performance in your current job. 


What additional information, if any, would you like the Awards Committee to consider when reviewing your application? 

- Completely filled out the application 

- Signed the application 

- Attained sponsoring NorthWest member’s signature (non-members)

- Included letter of recommendation (non-members)
I hereby submit that the information supplied in this application to be true. I understand if the form and required paperwork is not completely filled out and included, my application will not be considered. 

Applicant’s Signature ___________________________________________________  Date__________
 Sponsoring NorthWest Member’s Signature _________________________________ Date______________

(Must be signed if applicant is not a member) 

     Have you: 






 
  Fax, Mail or Email with postmark by:

(  ) Submission Deadline: September 30, 2010

(  ) Submission Deadline: December 31, 2010

(  ) Submission Deadline: March 31, 2011
(  ) Submission Deadline: June 30, 2011
Mail or email completed application to:

Jeff Spitzer

jspitzer@universalsurvey.com

13674 se 128th Ave

Clackamas, OR 97015

646-616-9155 phone

866-393-8910 fax




Date Month & Year �
Name and Address of Employer �
Full time/ Part time �
Description of current position �
How long in current position? �
�
From: To: �
�
�
�
�
�






