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SCHOLARSHIP REQUEST

                       Greater Seattle ARMA

Name__________________________     Phone Number _______________
ARMA Membership Number ____________Amount Requested $___________
Date Funds are required:______________________ (See note at the bottom of this form)
Please describe the event or class for which you are requesting assistance. 

This training will assist me in becoming a better Records Professional for the following reasons:
Other than personal contributions, are there any other sources of funds available to you to attend this event or class? (Explain).

Please provide any additional comments you feel would be helpful during the evaluation of your request.

Please submit this request to any Greater Seattle ARMA Chapter Board Member.  We will contact you if we have any questions or require further clarification. Please attach a copy of your event registration form, particularly if any payment deadlines are involved.  Thank You. 
