
 
KENTUCKY ASSOCIATION OF 

STUDENT FINANCIAL AID ADMINISTRATORS 
 

 Professional Development Scholarship Application 
 

 
Name_______________________________________________________________________________  
  Last    First     MI  
Current        Current 
Position________________________________________________ Hire Date_________________ 
 
College________________________________________________ Office Phone______________ 
 
Mailing Address_________________________________________ Home Phone______________ 
 
   _________________________________________ 

  
 _______________________________________________________  
 City      State  Zip 

 
 
Instructions:  Along with this application, please provide a written statement (1000 words or less) 
detailing your employment history, educational background, professional association activities and/or any 
other information you want the committee to consider.  Be sure to include your participation in KASFAA 
(conferences or workshops you have attended, committee participation, offices held/attempted, events 
you have assisted with, etc) as well as your future goals--within KASFAA and for your career in the 
financial aid profession. 
 
You must also request a recommendation from a KASFAA member.  Preferably, your supervisor or the 
financial aid director at your college (someone who knows your abilities, work habits, dedication, 
professionalism, etc) should provide a recommendation letter on your behalf directly to the KASFAA Vice 
President for inclusion with your scholarship application.  You may provide additional recommendation(s) 
if you wish.  Please list below the name and basic contact information for anyone who will be submitting a 
recommendation for you. 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
I understand that I must meet all eligibility criteria for the KASFAA Professional Development scholarship to be considered.  I 
understand that only my registration fee will be paid and I must be willing to cover any additional cost of transportation, lodging, etc. 
to attend the SASFAA Workshop.  I am responsible for submitting all application materials by the published deadline.   
 
 
 
_______________________________________________ ________________________________ 
Signature       Date 
 


