| Scholarship Application
TMS 2008 Annual Meeting in Bloomington, Minnesota
|

donations from individuals who would like to help someone financially attend the annual
| conference. If you would like to apply for a scholarship please fill out the form below. If
funds are made available, the scholarships will be reviewed and money will be dispersed
accordingly. All scholarship applications will remain confidential, and all awarded applicants
J will be notified by phone, mail, or e-mail after the August 2008 TMS Board Meeting. If you |
have not been a scholarship recipient within the last five years, and would like to apply for a
Ischolarship to help you and/or your immediate family attend the annual conference Oct. 16-19 I
] in Bloomington, Minnesota, please mail in the following form by July 15, 2008: |

|
|
Scholarships to the annual conference are awarded when funds are made available by I
|
|

INarne:

Street Address:

ICity: State or Country:

|Zip or postal code: Phone number:

Email:

|
|
|
|
|
|
|
IPlease check any statement that applies to you: I
I have a financial need that qualifies me to request scholarship assistance to allow me
land/or my family to attend the 2008 Annual Meeting in Bloomington, Minnesota. |
I I am willing to accept a scholarship offer of $250.00 or less, and that amount will assist I
me in being able to attend the Annual Conference.
| I am in need of more financial help than $250.00, and that amount will not be enough to |
Iassist me to attend the annual conference. I
|
|
|
|
|
|
|
|
|
|

Consider me only if the award is greater than $250.00.

Please confirm that you understand the following requirement by checking the box and signing
|y0ur name:
I understand that this award is to assist me in attending the TMS Annual Conference
in Bloomington, Minnesota on Oct. 17-19, 2008.
|1t for any reason [ am unable to attend the conference, even if it is last minute due to illness, I
Imust return the money to TMS.

I Signed:

Please send forms to:

| Valerie Slee, Vice Chair
TMS Scholarship Program ¢ 23 Camelot Drive ¢ Shrewsbury, MA 01545
OR e-mail the information to vmslee(@aol.com

JOR fax to 508-842-2051
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