PCMA LEADERSHIP

C
p _:'E:,*;’z‘;*;?.‘:,n SCHOLARSHIP APPLICATION

THE PROFESSIONAL CONVENTION MANAGEMENT ASSOCIATION (PCMA) EDUCATION FOUNDATION IS OFFERING UP TO FIVE (5)
TUITION BASED SCHOLARSHIPS FOR CURRENT PCMA STUDENT MEMBERS. RECIPIENTS OF THIS SCHOLARSHIP WILL BE AWARDED
$2,000 EACH FOR THE 2012-2013 SCHOOL YEAR. APPLICANTS ARE CONSIDERED BASED ON ACADEMIC RECORD, LETTER OF
RECOMMENDATION AND COMMITMENT TO PCMA THROUGH INVOLVEMENT WITHIN STUDENT CHAPTERS, REGIONAL CHAPTERS
AND PCMA HEADQUARTERS.

APPLICATION REQUIREMENTS:
[0 COMPLETED LEADERSHIP SCHOLARSHIP APPLICATION

[0 STUDENT MEMBER OF PCMA FOR AT LEAST ONE (1) YEAR AT TIME OF APPLICATION

L[] ENROLLED IN AT LEAST SIX (6) CREDIT HOURS WITH A MAJOR DIRECTLY RELATED TO THE MEETINGS/HOSPITALITY
INDUSTRY

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

500-1,000 WORD ESSAY DESCRIBING THE BENEFITS OF YOUR INVOLVEMENT WITH PCMA

o 0O 0O O

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:086a9ad77d4d164aa060ffaaf4811e40


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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