
• 12 •   2009 ANCA Summit

Deadline: June 15, 2009.   Awards announced by June 30, 2009.

Name: _____________________________________________________________________Date: ___________________

Address: ______________________________________________________   Email:  _____________________________

City, State, Zip_______________________________________________________________________________________

Phone: Day (_______) ______________________________   Fax:_____________________________________________

Name of Organization:__________________________________________ Job Title:_____________________________

Number of Year-round Staff:  Full-Time______   Part-Time_______ 

Institutional Governance:	 Private:	 _____ Independent Non-profit Center or Sanctuary

		  _____ National Audubon Society - Chapter-run Center or Sanctuary

		  _____ National Audubon Society      

		  _____ College   

      	 Government:	 _____ Federal   _____ State  _____ County  _____ Other____________

Number of Summits attended: __________    Number of scholarships previously received: _ _________________

Please type or print clearly; (add additional pages if needed) and include a copy of your Summit registration form. 
You are not required to register before scholarship decisions are made but we encourage you to do so to secure 
workshop choices. We also recommend making housing arrangements now. You will be responsible for registering 
with full payment after scholarship decisions are made. 

1. Provide a brief description of your center and facilities.

2. What is the annual budget for your center?

3. Explain your need and interest in attending the Summit.

4. How did you hear about ANCA and the Summit?

Include the following:  1. Organization Brochure   2. Your resume
Scholarships are on a reimbursement basis after attending the Summit. Scholarships are awarded with priority 
given to ANCA members, small budgets and institutions that have not previously received a scholarship. 

____ I agree to attend the entire Summit (August 26 to 29, 2009).

____ I agree to complete the post-Summit evaluation.

How much scholarship aid are you requesting?  $_________

Signature____________________________________________________________ Date__________________________

Please return your scholarship application with copy of your Summit registration to:
ANCA, P.O. Box 464, Logan, UT 84323

Fax: 435-752-3984 • Questions: 435-787-8209/800-490-2622/jenlevy@natctr.org

2009 ANCA Summit Scholarship 
For Senior Management Staff




