
RMASFAA SUMMER INSTITUTE SCHOLARSHIP APPLICATION 
 This scholarship covers the cost of RMASFAA Summer Institute Registration.  

 For more information, visit www.rmasfaa.org and click on Summer Institute. 

 Scholarship recipients will be expected to volunteer for, and actively participate on a 

NeASFAA committee, volunteer as a trainer, or present at a NeASFAA conference. 

Applications must be received by March 8, 2019. PLEASE TYPE OR PRINT; BE DETAILED BUT CONCISE. 

Return application to Sheila Johns   Email: johnss23@wncc.edu   Fax: 308-635-6732 
Mail: Sheila Johns, Financial Aid Director 

1601 E. 27th St., Scottsbluff, NE 69361 
If you realize you are not able to attend RMASFAA Summer Institute, please notify Sheila Johns immediately. 

 

Name:  Institution:  

Address:  

Institution 
Type: 

 Current Position:  

Phone:  Email:  

 

 

 

 

        

 

How long have you been in financial aid?  

Have you ever attended Summer Institute? 

If yes, when?  

Will your institution permit you to be out of the office June 2-7, 2019? 

Will your institution agree to cover expenses not covered by the scholarship? 
(If your institution is not a RMASFAA member, they must agree to pay the non-member fee) 

Why are you interested in attending Summer Institute? 

 

How will you benefit from attending Summer Institute? 

 

 

Supervisor Signature and authorization to participate 

 

Applicant Signature 

       Yes             No 
 
 
       Yes             No 
 
       Yes             No 

http://www.rmasfaa.org/
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