	 



SCHOLARSHIP APPLICATION 
[image: G:\MPIOH\Logo\Current Logos\2016 Logos\Ohio\PNG\MPIOH Logo color 2016.png]



	Applicant Information:

	[bookmark: Text2][bookmark: _GoBack]Name:      
	Date Applied:      

	Company:      
	Phone:      

	Address:      
	[bookmark: Check1][bookmark: Check2]Current MPI Member:  |_| Yes           |_| No

	Email:      
	[bookmark: Check3][bookmark: Check4]|_| Planner           |_| Supplier  

	[bookmark: Text1]Years in Industry:      
	Years in current position:      

	Please give your current title, job description & responsibilities:      

	Are you receiving other scholarships for this event or certification?:      

	Have you been awarded and MPI Ohio scholarship in the past 3 years?:      |_| Yes          |_| No   If yes, for what:      



	Scholarship:

	CMP/CMM Certification 
Up to $500    
	[bookmark: Check5][bookmark: Check9][bookmark: Check10][bookmark: Text6]|_| CMP     |_|CMM   |_|Other (please specify)             
Amount Requested: $                                                                     

	Chapter Events
Up to $100 for the year 
	[bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Text4]|_| REACH Meetings   |_| Chapter Meetings  |_| Other (Please specify)             
Amount Requested: $                                                      

	MAC Conference  
Up to $400 total 
	[bookmark: Text5]Conference Name (MAC only):          
Amount Requested: $       

	Membership
Up to $525
	[bookmark: Check11][bookmark: Check12][bookmark: Check13][bookmark: Check14]|_| Planner (Preferred)  |_| Supplier (Preferred)  |_| Student  |_|Faculty  
[bookmark: Check15]|_|Essential to Preferred Level difference                             Amount Requested: $                                      

	Other (please specify)
	[bookmark: Text7]                                                                                                 Amount Requested: $                                      



	MPIOH Involvement: 

	[bookmark: Text10]If you are a current member of MPI Ohio, tell us how you have contributed to the chapter (committee involvement, meeting attendance, etc.):      

	[bookmark: Text11]How do you plan to contribute to the MPI Ohio chapter after receiving this scholarship:      

	[bookmark: Text8]Please tell us why you are applying for this scholarship and how you plan on applying it to your professional career:       

	[bookmark: Check16]Did anyone recommend this scholarship to you?:  |_| Yes   |_|No    If yes, who?:      



[bookmark: Text9]Total Amount Requested*: $     


Application Submitted By:      								      Date:      

Scholarships will be reviewed by the committee and voted on monthly. Upon approval, recipient must send receipt of purchase to Jessi Konnagan and then a reimbursement check will be sent to scholarship recipient. Reimbursements can take up to 30 days. 

*Note: The amount requested will be reviewed by the scholarship committee and may not be the amount granted.

ALL SCHOLARSHIPS MUST BE SUBMITTED BY MAY 15, 2019
If you can’t make this deadline, scholarships reset on July 1, 2019

Please return completed application to: admin@mpioh.org | 513-563-8674
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