I F. A A Illinois Extension Agricultural Association

Individual or Group Scholarship Application
(Please type or print)

Applicant (or Group Leader)

Job Title Unit/Center
Address

Street City Zip
Phone Fax E-Mail Address

Total Years with Extension (Illinois Extension and other states):

IEAA member as of March 15?7 Yes _ No

Has applicant received an IEAA scholarship in the past? Yes No

Approximate starting date and completion date of project, course, conference, tour, etc.

On an additional sheet, provide in detail the following information:
1. Description of proposed training (sponsoring institution, location, courses, tour itinerary, study
project, etc.).
2. How this training will help increase your competency as an Extension employee.
3. Direct costs: tuition, fees, books, travel, lodging, meals, supplies, etc.
a. Estimated total direct costs (provide budget).
b. Amount expected to receive from sources other than IEAA Scholarship
(other scholarship, grant, Extension, self, etc.).
c. Amount requested from IEAA Scholarship Fund.
4. If group application, provide name, address, membership, etc. as above for all.

Criteria for Awarding Scholarship(s):

1. Applicant(s) must be a current member of IEAA. All members of a group application need not be

members, but non-members are ineligible for IEAA scholarship awards.

2. A brief report of what applicant did and learned must be sent to the IEAA Scholarship Chair
within 30 days after study is completed. Funds will be distributed after completion of the activity
and report.

Application must be sent electronically to the IEAA Scholarship Chair no later than June 1.

4. The IEAA scholarship funds, consists of 10% of the accumulated NACAA 1991 Funds Interest
account. The scholarship committee consists of the IEAA officers with the treasurer serving as
committee chair. The committee will decide whether the total amount should be given for one
application or divided between several.

w

Send IEAA Scholarship Application to: Dale Baird, IEAA Scholarship Committee Chair
dIbaird@illinois.edu

Signature of Applicant
(or Group Leader) Date



mailto:dlbaird@illinois.edu

