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FINANCIAL ASSISTANCE REQUEST
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DATE SUBMITTED:

ASSOCIATION NAME

CURRENT NO. OF MEMBERS

EXECUTIVE OFFICER'S NAME

FULL-TIME OR PART-TIME EO?

PRESIDENT'S EMAIL

HAS THIS EO ATTENDED THE PDF IN THE PAST? WHEN WAS THE LAST YEAR YOUR ASSOCIATION'S EO HOW LONG HAS THE CURRENT EXECUTIVE OFFICER BEEN IN
IF YES, WHAT YEAR(S)? ATTENDED THE PDF? THE POSITION?
PRESIDENT'S NAME ANNUAL REVENUE
PRESIDENT'S PHONE FISCAL SURPLUS (DEFICIT)

HOW DOES OR WILL YOUR ASSOCIATION SUPPORT YOUR EXECUTIVE OFFICER'S PROFESSIONAL DEVELOPMENT
(I.E. HOW IS YOUR ASSOCIATION SUPPORTING YOUR EO IN THEIR ROLE) AND WHAT ARE YOU HOPING YOUR EO BRINGS BACK TO YOUR ASSOCIATION THIS YEAR?

WHY IS YOUR ASSOCIATION REQUESTING FINANCIAL ASSISTANCE?

DO YOU INTEND TO BUDGET TO SEN

D YOUR EO TO FUTURE PDFs? PLEASE EXPLAIN FUTURE PLANS.

ABLE TO SHARE HOTEL ACCOMODATIONS? OYES O NO TWO YEARS OF FINANCIAL STATEMENTS OYES O NO

Prefered roommate:

ATTACHED (REQUIRED)

(2025 and 2024)

PRESIDENT'S SIGNATURE

EXECUTIVE OFFICER'S SIGNATURE




	PRESIDENT'S NAME: 
	ASSOCIATION NAME: 
	CURRENT NO OF MEMBERS: 
	EXECUTIVE OFFICERS NAME: 
	FULLTIME OR PARTTIME EO: 
	HAS THIS EO ATTENDED THE PDF IN THE PAST IF YES WHAT YEARS: 
	WHEN WAS THE LAST YEAR YOUR ASSOCIATIONS EO ATTENDED THE PDF: 
	HOW LONG HAS THE CURRENT EXECUTIVE OFFICER BEEN IN THE POSITION: 
	ANNUAL REVENUE: 
	PRESIDENTS EMAIL: 
	PRESIDENTS PHONE: 
	FISCAL SURPLUS DEFICIT: 
	HOW DOES OR WILL YOUR ASSOCIATION SUPPORT YOUR EXECUTIVE OFFICERS PROFESSIONAL DEVELOPMENT IE HOW IS YOUR ASSOCIATION SUPPORTING YOUR EO IN THEIR ROLE AND WHY IS IT IMPOTANT THAT THE EO ATTEND THIS YEAR: 
	WHY IS YOUR ASSOCIATION REQUESTING FINANCIAL ASSISTANCE: 
	DO YOU INTEND TO BUDGET TO SEND YOUR EO TO FUTURE PDFs PLEASE EXPLAIN FUTURE PLANS: 
	President_es_:signer:signature: 
	EO_es_:signer:signature: 
	Name of roommate: 
	Share?: Off
	Att: Off
	DATE: 
	APPLICANT: 


