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APPLICATION FOR SCHOLARSHIPS

AND CONTINUING EDUCATION FUNDING
Name:       _______________________________________________________________

Address:   _______________________________________________________________

    ________________________________________________________________

Date of Application: ____________________ASCLS Membership # ________________

# of Years in ASCLS: ______________Amount of funding requested: _______________

Committees, Offices, and Activities you have been involved with in ASCLS or CLSA:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

(Attached extra sheet if necessary)

How do you plan to use the funding from CLSA if you are awarded the assistance?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I have fulfilled the eligibility requirements and agree to comply with all the Scholarship and Continuing Education guidelines for CLSA.

Signature:_______________________________________________________________
