NAIW MAINE STATE COUNCIL

2011 SCHOLARSHIP APPLICATION
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Postmark Deadline:  September 8, 2011
Return to:

Jeannie Grant, CPS, AAI, CPIW
22 Strout Lane

North Waterboro ME 04061

Phone
207-247-5332

Email:
moonbeam@sacoriver.net
1. Number of years in the insurance industry  __________________________

2. Number of years as an NAIW member  _____________________________

3. List NAIW activities (including offices held, committees served, etc).  Note: for this and subsequent sections, attach a separate sheet if more space is required.  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Education:

Degrees Held  ______________________________________________________

Designations Held __________________________________________________

List of described courses / programs completed in the past five (5) years:               __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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5. Briefly describe the course/program for which this scholarship will be used:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Where will the course be taken?  ____________________________________________________________________________________________________________________________________
Is it an accredited school?  ____________________________________________
Course Begins: ______________________ Ends: _________________________

Estimated total cost of course / program (including registration, course costs, books, etc)  ________________________________________________________
Will any portion of this course / program be subsidized by your current employer?   If so, to what extent? ______________________________________________________________________________________________________________________________________________________________________________________________________
6. Work experience (do not include resumes).  Provide a narrative of your career history:  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Career Goals. Briefly describe your short term and long term career goals:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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8. How will this course / program help you meet your objectives?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Provisions of Scholarship Award

1. Awards will be in an amount of up to $500.  Each will be provided to cover educational expenses.  The number will vary each year dependent on sponsorship and money available.

2. The course must be insurance related or necessary for advancement within the insurance industry (i.e. required course or business degree program).

3. Scholarship funds must be used within one (1) year from the date of presentation. No funds will be disbursed without receipt of payment.

4. The recipient of the scholarship award shall not be eligible to receive the award again for five (5) years.

I AGREE TO ABIDE BY THE ABOVE PROVISIONS OF THIS SCHOLARSHIP

Date ______________ Signature _____________________________________________

Name __________________________________________________________________

Home Address ___________________________________________________________

Employers Name / Address ________________________________________________________________________________________________________________________________________________

Name of Immediate Supervisor ______________________________________________

NAIW Association Affiliation _______________________________________________
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