Greater Anchorage Chapter of ARMA International

Professional Development Fund

in Records and Information Management

Application Form
Please complete this application form, ensuring that all requested information is provided.  You may download the form (in Microsoft® Word) and complete it electronically, or print it out and complete it in writing.  Send the completed application and required attachments by mail to:

Professional Development Fund

Greater Anchorage Chapter, ARMA International

P.O. Box 241365

Anchorage, AK  99524

Note that the deadline for submittal is at least 60 days prior to the registration and/or payment deadline for the professional development activity you wish to attend.  Applications received inside the 60-day window may be considered at the discretion of the Board of Directors, depending on time and schedule.
If you have any questions, please do not hesitate to contact the Chapter at info@anchoragearma.org.
	I. Personal Information

	Name:

	Home Address:

	City:
	State:
	Zip:

	Phone:

	Fax:

	E-mail:

	II. Current Employment / Occupation

	Title/Position:

	Employer:

	Address:

	City:
	State:
	Zip:

	Phone:
	Dates of Employment:

	III. Educational Information (current students only)

	[   ] I am currently enrolled in a degree program related to my Records and Information Management career.  (NOTE:  If not currently enrolled in a degree program, skip to part IV.)

	Institution/School:

	Degree Objective:

	Enrollment Date:
	Expected Graduation Date:

	Relevant Course Work (list titles only):



	IV. Greater Anchorage Chapter Membership Information

	[   ]  I am currently a member in good standing of the Greater Anchorage Chapter and of  ARMA International.  (NOTE:  Chapter  members currently serving on the Board of Directors, and individuals who are not Chapter members are ineligible to apply.)

	Member Since (year):
	ARMA Member Number:

	Greater Anchorage Chapter Activities:


	ARMA International Activities:



	Have you previously received an award from the Professional Development Fund?    [   ]  No    [   ]  Yes

If you answered Yes, please provide the date (month/year) you received the previous award(s):

	V. Purpose of Fund Request

	Professional Development Activity:

(Provide activity or event title, sponsor or vendor name, and a brief description of the activity; attach a copy of the activity registration form and other descriptive materials, with contact information and mailing address.)


	Location (city, state, country):



	Date(s):



	Amount Requested (not to exceed $500.00):

(Simply provide a total amount here; attach detailed cost information to this application, such as your proposed budget and documentation from the activity sponsor or vendor with actual cost data.)



	VI. Personal Statement

	Please insert a statement, not to exceed 250 words, describing how you will benefit from the training, and/or how you will use it in your work and professional life.  If you require additional space, please provide your complete statement in a separate attachment to the application.


	VII. Additional Information – Check All That Apply

	[   ]  I agree that the Award shall be used for expenses directly associated with the approved professional development activity described in this application package.

	[   ]  I agree to provide the Board of the Greater Anchorage Chapter with a projected budget (attached) for all eligible expenses for which I request funding.  Following successful completion of the approved activity, I agree to provide the Board with actual receipts for all eligible expenses for which I request reimbursement.

	[   ]  I agree to provide the Board with specific costs for approved activities / items, and vendor contact information if I wish the Board to pay any actual costs prior to my attending an approved activity.  I further agree that the Board may, at its discretion, consent to pay actual costs directly to an approved vendor; but that in no case will I personally receive advance payment prior to completion of the approved activity.

	[   ]  I agree to write a newsletter article about the training or other professional development activity for publication in the Chapter newsletter, the Turnagain ARMA News, or to provide a summary briefing on the experience at a Chapter general meeting.

	[   ]  I agree to present the Chapter with any tangible items acquired as part of the funded professional development activity (e.g., books, CDs, videotapes, etc.) after a reasonable period of time for personal use has passed.

	[   ]  I have read and agree to the conditions stipulated for the Professional Development Fund.

	VIII. Attachments

	List any / all attachments (brief descriptions are sufficient):

· 

	IX. Applicant Signature

	Applicant Signature: 


	Date:
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