NIAA MEMORIAL CLAIMS SCHOLARSHIP
In Honor Of David L. King, RPA

Applicant's Mame:

Cormpany Name:
Address:

Phene: Fax: E-mail:

List your Title, Job Duties and Responsi bilities:

Are you a mamber of the NIAAT Yas Mo

Length of full ime sarics in the insurancs industry:

How long have you besn employed at your current employer?
Will your employver pay for vour cogt if you do not receive thie Scholarship?

Ara you salf-emploved or have financial interast in the company yvou work
for? Yes iz

List any voluntear pogitions you have had with the NI&A or othar insurance

orjanizations:

List any awards or recognition recaived from the NLAA or any other organizations:

List any professional designations (include month and year earned):

List the last three schools or seminars that you have aftended relating to insurance:

In your own words (attach a separate sheet) tell why you should receive this scholar-
ghip and what you intand to uge it for. Pleass include the astimated cost including wour
travel cost.

This application must be postmarkad by May 15th, and mailed to:

MIAA Schoelarship Committes
PO Box 1774 Rockford IL 61110
53




