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Scholarships are awarded by the Johnson-Whyte Memorial Foundation Fund Advisory Committee on the 
basis of financial need.  Deadline for application is March 15th.

________

________ 

________

________ 

________

________

hip, will yo

cial assista

________

al Associ

Blvd., Su
3020 
l 

ax 

oundat
pplication

te	of	the	Roya
ing	on	the	IAI
olarship	 is	 to	
try	to	assist	th

_ 

 

_ 

_ 

_ 

_ 

ou be able
�

ance �

____ 

iation fo

ite 403 

tion Fu
n 

al	Canadian	M
I	Board	of	Dir
provide	 fina

them	in	attend

e to attend
� Yes �

� Yes �

or 

und 

Mounted	Polic
rectors	at	the
ancial	assistan
ding	the	IAI	A

d the 
� No 

� No 

ce.	Mr.	
e	1998	
nce	 to	
Annual	



 
Are you scheduled to present a lecture or poster presentation at the 
conference         � Yes � No 

Have you attended an IAI conference in the past  � Yes � No 
If so, how many IAI conferences have you attended? ________ 

 
Are you a member of an IAI Division   � Yes � No 
 
Are you an active member in the Division  � Yes � No 
 
 
Remarks: 

 

 

 

 

In submitting this application, I hereby affirm that I have been a member of 
the International Association for Identification (IAI) for more than one year. I 
understand that awards in this category consist of free registration to attend 
the IAI Annual Educational Conference only. The IAI is NOT responsible for 
transportation to and from the conference, lodging, or meals. These ex-
penses are solely the responsibility of the attendee. 

Signature_____________________________ Date___________________ 
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