
Mile High Denver Chapter

Membership Scholarship Program

APPLICATION FORM

This scholarship will be awarded at the June business meeting for use during the September 
to June program year.

Complete this form and mail by April 15 to:
Mile High Denver Chapter of ARMA
Attn: Chairperson – Scholarship Program
700 N. Colorado Blvd, #105
Denver, CO 80206

This award is intended to financially support Mile High Denver Chapter members who do not receive 
reimbursement from their companies for monthly meetings, annual membership, and/or Spring 
Seminar registration. Selection will be solely at the discretion of the Mile High Denver Chapter Board 
of Directors. All scholarships will be paid by the Mile High Denver Chapter.

Please indicate what items your company does not reimburse:
� Monthly Meetings
� Spring Seminar Registration
� ARMA International/Chapter Membership Dues

Please complete the following:
Name:  _____________________________________________________
Company:  __________________________________________________
Phone Number:  _____________________________________________
Email:  _____________________________________________________
Program Year Applying for (e.g. Sept 2008 –June 2009): 
____________________________________
Year Joined ARMA:  __________________________________________
Years in Records & Information Management Profession:  _____________
What would you gain by being given this award: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Special Considerations: _____________________________________________________________
________________________________________________________________________________

If you have any questions, please contact Chairperson at chairperson@armadenver.org.

Applicant Signature: ______________________________ Date: ___________________
Supervisor/Manager Signature: _____________________ Date: ___________________

mailto:chairperson@armadenver.org

