2009

Wisconsin Innkeepers Association
Merit Scholarship

Up to $2,000 in scholarship funds will be awarded by the WIA in 20009.

APPLICANT INFORMATION:

Applicant’s Name

Permanent Address

City State

Zip

Phone Email

SCHOOL INFORMATION:

Mailing address while at school

City State

Zip

College/University

Course/Program

Student ID/Social Security Number

Expected Date of Graduation (month/year)

WORK HISTORY (please start with most current):

Date Name and Address Salary Position
Month/Yr of Employer

Reason for
Leaving

From
To

From
To

From
To

From
To

Recipient must be present at the
WIA Conference Luncheon
on October 26, 2009 held at the
Wilderness Resort & Conference Center
in Wisconsin Dells
(No charge for recipient’s lunch)

PLEASE SEE REVERSE SIDE FOR
MORE SCHOLARSHIP INFORMATION

Scholarship 2/09
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Up to $2,000 in scholarship funds will be awarded by the WIA in 20009.

SCHOLARSHIP ELIGIBILITY REQUIREMENTS:

Reside in Wisconsin

Enrolled full-time in a WIA member college or university in Wisconsin
Declared major in the lodging industry

Completed at least one year at a WIA member college or university by
September 2009

Work experience in the hospitality industry

Already completed six credits in the field

ADDITIONAL REQUIRED INFORMATION:

1. A statement (maximum 500 words) on your personal background including information on:
v When you became interested in the hospitality field
v Your experience in this field as a customer or employee
v Your aptitudes and interests which will allow you to succeed
v Your future goals

2. A current transcript of grades

3. Proof of residency in Wisconsin

4. Proof of enrollment and full-time status by the school you are entering/attending

5. Two letters of recommendation from your choice of two of the following sources:
v Instructor
v Lodging Supervisor
v Personal Reference

[ hereby certify that I am a full-time student and all statements made in this application
are true to the best of my knowledge. I understand that false statements will
automatically make me ineligible for a scholarship. To receive this scholarship I agree to

attend the WIA Conference Luncheon, October 26, 2009.

Signature Date

APPLICATION DEADLINE:
September 18, 2009

Please mail this completed application and
all additional required information to:

WISCONSIN INNKEEPERS ASSOCIATION
1025 S. MOORLAND RD., SUITE 200 BROOKFIELD, WI 53005
PHONE: 262/782-2851  FAX: 262/782-0550
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