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Johnson-Whyte Memorial Foundation Fund
William Whyte Vocational/Professional Scholarship Application

Date Received (IAl Office Use Only)

This scholarship was established in memory of William Whyte of the Royal Canadian Mounted Police, who

died while serving on the IAl Board of Directors at the 1998 IAl Annual Educational Conference. The purpose

of this scholarship is to provide financial assistance to members of the IAl who live and work outside of the host
country to assist them in attending the IAl Annual Educational Conference.

Scholarships are awarded by the Johnson-Whyte Memorial Foundation Fund Advisory Committee on the basis of financial
need. Deadline for application is January 31st.

Items marked “*”” are required

Name * IAl Member Number *
Address * Address 2

City * State / Province * Postal Code
Country * Agency/Organization/Employer

Telephone * Email Address *

If you do NOT receive this scholarship, will you be able to attend the Conference?................... Yes() No()
Will you receive agency/department/employer financial assistance? ............ ..o, Yes() No()

If yes, how much?
Have you submitted to present a lecture, or host a workshop or poster presentation at this

CONTEIBNCEY ..ottt ettt ettt et e e e ettt e e et ettt ettt et Yes () No()
Have you attended an IAl Conference inthe past? ...........oovuiiiiiiiiiiiiiiiiiiii i, Yes () No()
Are you a Member of an IAI DIVISION? ... utuin ittt e Yes () No()

If yes, which 1Al Division? |
Describe your involvement in the Division:

Explain why it is important for you to attend this Conference: *

Signature / Affirmation Section

In submitting this application, | hereby affirm that:
1. I have been a member of the International Association for Identification (IAl) for more than one year.
2. lunderstand that awards in this category consist only of free registration and may include lodging in certain
conditions for up to five (5) days to attend the 1Al Annual Educational Conference.
3. The IAlis NOT responsible for transportation to and from the Conference, meals, lodging, or other incidental
costs; these expenses are solely the responsibility of the attendee.

Signed * Date *
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