NASPA

Sludent Affairs Administrators
in Higher Education

NASPA Region | New Professionals and Graduate Students
Scholarship Assistance to Attend the National Conference

Goal

To provide financial support to a New Professional and a Graduate Student from Region | to attend the
National Conference in Philadelphia, Pennsylvania (March 12— 16th)

Selection Committee Chair
Jenn Kosses, New Professional and Graduate Student Knowledge Community Region | Representative

Scholarship
Registration Cost to Attend NASPA National Conference in Philadelphia, PA
NASPA member rate (Deadline January 14th, 2011) $ 375.00
NASPA student member rate (Deadline January 14" 2011) ** $ 100.00

* Applicants will receive the rate equivalent to the early-bird registration.
** Graduate students must register at the student rate.

Criterion
0 Must be a member of NASPA
0 New Professionals must be working full-time at a college or university
0 Graduate Students must be enrolled in a graduate program
0 Must be personally financing at least 50% of conference expenses
0 Must be able to write a short reflection for the Region | Newsletter upon return

Application Process
0 Application
O Resume
0 Recommendation Form

Please return your completed application and resume to:

Jenn Kosses
Director of Residence Life
Massachusetts College of Pharmacy and Health Sciences
179 Longwood Avenue
Boston, MA 02115-5896
Phone: 617.732.2866
Fax: 617.732.2881

Completed forms are due by Wednesday, February 23", 2011
02/03/2011 JK



NASPA Region | New Professionals and Graduate Students
N A P A Scholarship Assistance to Attend National Conference

Application Form

Sludent Affairs Administrators
in Higher Education

Name: NASPA |.D. Number:

SECTION | — PERSONAL INFORMATION

Address:

City: State: Zip Code:

Best phone number to be reached at:

E-mail address:

SECTION Il — NASPA INFORMATION
Previous NASPA Involvement: O Regional Drive-in 0 Regional Conference
0 National Conference o Volunteer

1. What has been your NASPA involvement so far?

2. What experiences, skills, and/or knowledge do you hope to develop by attending the National
Conference?

3. What other information would you like the selection committee to know?
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NASPA Region | New Professionals and Graduate Students
N A P A Scholarship to Attend National Conference

Recommendation Form

Sludent Affairs Administrators
in Higher Education

Name of Applicant:

Recommender’s Name: Title:

Institution: Department:

E-mail address:

How do you know the applicant (check all that apply)
O As a student in class
0 As an employee
0 An a NASPA colleague

o Other

How long have you know the applicant?

Please use the provided rating scale to provide feedback about this applicant:

Category Excellent Good Fair Poor Learns Unable to
Readily Evaluate

NASPA involvement
Knowledge about the profession

Presentation skills

Enthusiasm
Ability to lead others
Ability to work as a team member

Initiative

Signature: Date:

Complete recommendation forms can be returned to:

Jenn Kosses
Director of Residence Life
Massachusetts College of Pharmacy and Health Sciences
179 Longwood Avenue
Boston, MA 02115-5896
Phone: 617.732.2866
Fax: 617.732.2881

Completed forms are due by Wednesday, February 23", 2011
02/03/2011 JK



