Nova Scotia Insurance Women’s Association

Donna Landry Memorial Fellowship Fund

Application

Member Applicant:    

Address:

E-mail:




  Tel. No.



	General Information:

Eligibility:

(a) 
The applicant must be a member of NSIWA for at least two full terms; and 

(b) 
Attended at least six (6) meetings during the current term; and

(c) 
Must have chaired and/or assisted on a Committee during the current term.     

             Committee activities to be quantified. 


Fund Amount:



$7,500. Maximum Per Year



$   500. Per Qualified Member





Questions to be Answered by Applicant:


(i)
Have you been a member of N.S.I.W.A. for at least two full terms?  




 FORMCHECKBOX 
  Yes                           FORMCHECKBOX 
  No



 If yes, when did you join N.S.I.W.A.?     

	Month:
	
	Year:    



(ii)
Please indicate below the six meetings you attended during the current term
(e.g. General, Executive, Committee, or Convention planning meetings):

	Meetings:
	Dates:

	
	

	
	

	
	

	
	

	
	

	
	


iii)
Please list below the Committee(s) you chaired and/or assisted on during the current 

term.  Please provide an outline of your activities below for each Committee (attach an
additional sheet, if necessary).

	Committee(s):
	Position Held (Chair or Assisted):

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Terms and Conditions:

(a) 
Excludes the Public Speaker, Delegates and CAIW Officers.

(b) 
Monies to be utilized for Hotel, Registration and Transportation expenses only. When required, full airfare to and from Halifax and the site of the Convention, not to exceed the cost of Economy airfares.  Hotel expenses for four (4) nights, based on one-half the nominal rate for standard double room, or as otherwise directed by the Committee. 

(c) 
All applicants receiving financial assistance will commit to attend 
scheduled daytime and meeting events of the Annual General Meeting & Convention.

(d)
In the event the total number of applicants exceeds the amounts provided by the Fund, the amount distributed will be equally divided; total amount not to exceed $7,500.

(e)  
Members apply directly to the Fellowship Fund Committee Chairman by April 1st utilizing the Application form provided in the NSIWA Handbook. A list of anticipated expenses, not otherwise covered, is to be attached to the application. (see attached template).  Applications to be reviewed by the Fellowship Fund Committee to assess eligibility.

(f) 
Within 14 days after return from Convention, the applicant will submit to the Committee Chairman a financial statement accompanied by substantiating receipts.  The financial statement should disclose all funds provided by all sources – i.e. Employer, NSIWA, reward points (e.g.aeroplan, air miles, hotel points, etc.) – See financial statement template attached to the Application form in the NSIWA Handbook for reference.
(g) 
Any un-used monies must be returned with financial statement.

(h) 
In the event that there are insufficient funds available, the NSIWA Executive shall have the authority to suspend the Fellowship Fund until such time as sufficient funds become available.
(iv)
The Fellowship Fund is a privilege to qualified members.  If the Terms and Conditions 
are not explicitly followed, members will be precluded from applying for future funds for
two full years.

	Amount applying for : 
	$


                                                 (Note:  $500. is the maximum amount per qualified Member)

I hereby apply to the Donna Landry Memorial Fellowship Fund and agree to the above terms and conditions.

	Date:
	
	

	
	
	(Applicant Signature)


(rev 02/2011)
Participation in the Donna Landry Memorial Fellowship Fund

Anticipated Expenses Template

	Applicant:


CAIW Convention:

	Year:
	Location:


	Anticipated Expenses:

	Expense
	Amount
	Committee Use
	Committee Use

	Convention Registration Fee
	$
	
	

	Hotel Expenses –

No. of Nights X Room Rate / # of Roommates
	$
	
	

	Transportation – Mode of Transportation:


	$
	
	

	TOTAL
	$
	
	

	

	Anticipated Financial Assistance from Outside Sources:

	Source
	Committee Use
	Amount
	Committee Use

	Employer:
	
	$
	

	Reward Points (Describe)
	
	$
	

	Other: 

(Describe)
	
	$
	

	TOTAL
	
	
	


(added 02/2011)
Participation in the 

Donna Landry Memorial Fellowship Fund

FINANCIAL STATEMENT ~ TEMPLATE

	Applicant:


CAIW Convention:

	Year:
	Location:


	
	Income:


	Expenses:
	

	Fellowship Fund
	$
	
	

	Employer
	$
	
	

	Reward Points (Approximate Value)
	$
	
	

	Other:
	$
	
	

	
	
	
	

	CAIW Convention Registration Fee
	
	$
	

	Hotel
	
	$
	

	Transportation:
	
	$
	

	
	
	
	

	TOTALS
	$
	$
	

	
	
	
	

	Balance Due NSIWA
	
	
	$

	
	
	
	


Note:      Attach Receipts, please.

Date:_________________                    Signed:_______________________




(added 02/2011)
