
WEASA SCHOLARSHIP APPLICATION FORM FOR ATTENDANCE AT THE 
2009 PORTLAND AM/PIC 

 
Criteria for Selection: 
1. Priority will be given to proposals which directly apply to the professional improvement goals of the 
applicant. 
2. Priority will be given to proposals that have potential benefit for the applicant’s Extension clientele. 
3. Priority will be given to proposals in which matching funds have been applied for or granted. 
4. Scholarships deadline for money to attend the 2009 Portland AM/PIC is July 10, 2009. 
 
Applicant’s name and address: _____________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Project title: _____________________________________________________________________ 
 
Concise statement of your professional improvement plan: _____________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
 
Describe how this will enhance your extension program and/or professional improvement 
goals and how it will benefit your clientele: ___________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Is other funding available?    ______ Yes   ______ No 
 
     If yes, how much?   $_________________    Source: _________________________________ 
 
Has other funding been applied for?    ______ Yes     ______ No   
 
Present below your detailed budget:  
 

Total amount requested:   $__________________________  
 
 
By signing this application I affirm that I have paid my current year’s dues to WEASA. 
 
 
 ______________________________  _______________________ 
   Applicant’s signature      Date 
 
 

Send completed applications to Marianne Ophardt at WSU-Benton County Extension,  
5600-E West Canal Drive, Kennewick, WA 99336-1387 or ophardtm@wsu.edu. 

 


