
RM-PCMA 2019 Annual Meeting –  
RMPCMA Member Scholarship Application 
January 6-9, 2019, Pittsburgh, Pennsylvania 

 
 

I. Contact Information 
First Name:     ___ Last Name: _____  ________ ___  
Street Address: __     _   __________      
City: ____  _____         State: __   _____ Zip Code: ___ ______   
Present Employer: ___  ___    ___________    
Current Title: __     _   How long in the Mtg Industry: _   _yrs/months 
 
 
II. PCMA Chapter Member Information 
1. How long have you been a RMPCMA Member? ___  ____  ___ yrs/months 
2. What have you contributed to the organization and what has been your extent of involvement? 
Please explain: __    ______    ______________ 
 ____________________           
______________________________________________________________________   
3. Have you ever held a leadership position in the Rocky Mountain Chapter? 
     YES      NO     If YES, what position and when? 
___               
______________________________________________________________________   
 
 
III. General Scholarship Information 
1. Please explain to the Board why you should be awarded the Annual Meeting Scholarship  
(in 250 words or less - (use a separate sheet, if necessary) 
__               
               
               
               
               
                
2. Have you ever received a RMPCMA Scholarship before?        Yes       No 

If YES, when? _ ________(month and year) 
 
3. If you are chosen, within two (2) years of receiving the scholarship, what committee will be 
interested in serving on? 
_               
               
               
 
4. I am requesting to be considered for an Annual Meeting scholarship. I have read and agree to 
the conditions stated in the application. 
 
Signature: ___  ______________  _____ Date: ___  ___________ 

 
 
 

Return via fax or email to Kala Travis By August 27th 2018  
Fax: 303-458-0002; or kala@imigroup.org 




