
 
 

National Meeting Scholarship  

Application Form 
 

CHASCo is offering full registration scholarships ($300 value) to the National Meeting at the Crowne 
Plaza Hotel Saint Paul Riverfront, in Saint Paul, Minnesota on November 16-19, 2008.  Persons 
interested in applying for scholarship assistance must submit this application along with a w-91 for the 
applicant by April 21, 2008.  Submit form to Alicia Maya, UTM Counseling Center, 213 University 
Center, Martin, TN 38238. 
 
Full Name: ___________________________________________________________________ 

Title: ________________________________________________________________________ 

Institution: ___________________________________________________________________ 

Address: _____________________________________________________________________ 

City: ___________________________   Zip: ____________  Web address: _______________ 

Home Phone: _____________________________    Work Phone: ______________________ 

Fax: __________________________________    Email: _______________________________ 

 

Please answer the following questions: 

 

1. How many National Meetings has the applicant attended in the past five years? _______ 

2. Is the applicant’s w-9 attached to this application? (Required)  □ Yes □  No 

3. Has the institution or applicant committed to covering the applicant’s travel expenses associated with attending the 
meeting?  □ Yes □  No 

4. Is your campus a member of The Network Addressing Collegiate Alcohol and Other Drug Issues?   □ Yes □  No
 □  Unsure 

5. If senior administrator is applying, do you wish to attend the National Forum for Senior Administrators which would be 
at no cost to you and occurs during the National Meeting?   □ Yes □  No 

6. How do you envision attendance at the National Meeting aiding you in your campus prevention efforts? (Provide answer 
on separate page.) 

 
I agree that I will respond in a timely manner to any requests made of me regarding my attendance at the National Meeting by 
CHASCo.  I also commit that by signing below and if chosen, my institution is responsible for reimbursing CHASCo the 
registration fee if I fail to attend. 
 

________________________________________________  __________________ 

Applicant Signature      Date 

                                                 
1 A w-9 is needed so that the applicant can be reimbursed by CHASCo. 


