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PCMA EDUCATION CONFERENCE
SCHOLARSHIP APPLICATION

THE PROFESSIONAL CONVENTION MANAGEMENT ASSOCIATION (PCMA) EDUCATION FOUNDATION IS OFFERING UP TO THREE (3)
EVENT BASED SCHOLARSHIPS FOR CURRENT PCMA STUDENT MEMBERS. RECIPIENTS OF THIS SCHOLARSHIP WILL BE AWARDED
REGISTRATION, HOUSING FOR UP TO FOUR (4) NIGHTS AND TRANSPORTATION TO THE 2012 PCMA EDUCATION CONFERENCE IN
SAN ANTONIO, TX. RECIPIENTS WILL ALSO HAVE THE OPPORTUNITY TO BE PAIRED WITH A PCMA PROFESSIONAL MEMBER WHO
WILL SERVE AS A MENTOR WHILE ONSITE AT THE EVENT. RECIPIENTS ARE SELECTED BASED ON ACADEMIC RECORD, WRITTEN
ESSAY, MEETINGS INDUSTRY EXPERIENCE AND LETTER OF RECOMMENDATION.

APPLICATION REQUIREMENTS:
1 COMPLETED EDUCATION CONFERENCE SCHOLARSHIP APPLICATION

o O O O

CURRENT STUDENT MEMBER OF PCMA
MINIMUM 2.75 GPA (ON 4.0 SCALE) COPY OF UNIVERSITY TRANSCRIPT REQUIRED
COPY OF CURRENT RESUME

500-1,000 WORD ESSAY DESCRIBING WHAT YOU HOPE TO GAIN FROM ATTENDING THE EDUCATION CONFERENCE AND

HOW IT RELATES TO FUTURE GOALS

] ONE (1) LETTER OF RECOMMENDATION FROM FACULTY ADVISOR, INTERNSHIP SUPERVISOR OR PCMA MEMBER

ALL PAPERWORK MUST BE SUBMITTED TOGETHER AND POSTMARKED BY MARCH 31, 2012

SUBMIT TO:

PCMA STUDENT RELATIONS
35 EAST WACKER DRIVE, SUITE 500
CHICAGO, IL 60601
PHONE: 312.423.7262
E-MAIL: STUDENTS@PCMA.ORG



initiator:eshamus@pcma.org;wfState:distributed;wfType:email;workflowId:47ff209589c8a4459c03625042a5f6b0


PLEASE COMPLETE THE APPLICATION BELOW

STUDENT APPLICANT CONTACT INFORMATION:

NAME:

SCHOOL NAME:

CURRENT ADDRESS:

CITY/TOWN: STATE/PROVINCE: ZIP/POSTAL CODE:
COUNTRY: EMAIL: PHONE:

ANTICIPATED GRADUATION DATE:

G.P.A (ON A 4.0 SCALE):

CURRENT NUMBER OF CREDITS:

UNIVERSITY STUDENT ID #:

PERMANENT ADDRESS:

CITY/TOWN: STATE/PROVINCE:

ZIP/POSTAL CODE:

COUNTRY:

HOME PHONE:

FACULTY ADVISOR CONTACT INFORMATION:

NAME:

SCHOOL NAME:

CURRENT ADDRESS:

CITY/TOWN: STATE/PROVINCE:

ZIP/POSTAL CODE:

COUNTRY: PHONE:

EMAIL:
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