Sandy Iiames Memorial Scholarship

To be completed by applicant. (PLEASE PRINT CLEARLY)
Name:                                                                                                                                                                          ,

Street Address:                                                                                                                                                           .
_____________________________________________________________________



(City)



(State)

(ZIP)

Telephone:                                                  
How long have you been an APIC Member:                        .   
Permanent address (if different from current):          ______                                                           ______
______________________________________________________________________



(City)



(State)

(ZIP)

Information on the program you are seeking to use the scholarship for:

Program:                                                                                                                                                       ______.
Program Title:                                                                                                                                                             ,
CEU’s awarded from attendance of program:






         ,
Location of program:                                                                                                                                  ______.
Date of program:                                                                                                                                                          ,
Amount of scholarship request:    $

       .00





             ,
Procedure for Application Process:

1.
Attach the following documents to your completed application:

· Two letters of recommendation from your employer and/or fellow APIC member.
· I have read the Requirements of the Sandy Iiames Memorial Scholarship. 
· Attached personal letter explaining reason for application for Sandy Iiames Memorial Scholarship
2.
Mail Completed Application with attachments by September 1 to:

Signature:                                                                                Date:                                                                ,
