Scholarship Application for No Kill Conference Registration Mic},ig:,ln

. . Pet Fund
Applicant Information .
Alliance
Name
Street Address

City, State, Zip Code

Telephone Number

E-mail Address

Rescue or Shelter Affiliation
(if applicable)

Financial Background
Summarize the financial situation that prevents you from paying the Conference Registration fee yourself.

Personal Statement
Indicate your area of interest in animal welfare and what you hope to gain by attending the conference.

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | also understand that as a
scholarship recipient that either | or a member of my immediate family agree to “pay it forward” by volunteering at a
shelter, rescue, or Michigan Pet Fund Alliance.

Signature
Check the box to verify that you have typed your name as verification of your signature

Date

Our Policy

It is the policy of the Michigan Pet Fund Alliance to pay the scholarships directly to the organization. Itis the
responsibility of the recipient to register for the event and provide any match funding, if required. Questions can be
directed to: 877-387-7257.

Completed applications can be e-mailed to: conference@michiganpetfund.org.



mailto:conference@michiganpetfund.org

	Name: 
	Street Address: 
	City, State, Zip Code: 
	Telephone: 
	E-mail address: 
	Rescue or Shelter Affiliation: 
	Financial Background: 
	Personal Statement: 
	Check Box: Off
	Date: 
	Signature: 


