
Return completed application form by April 15 to:
Cindy Sabato, Public Information Officer
Palomar College
1140 West Mission Road
San Marcos, CA 92069
Fax No.: (760) 761-3517

CalSPRA
MARY LESTER MEMORIAL SCHOLARSHIP
APPLICATION FORM

Name ______________________________________________________ Date _____________________________

Address __________________________________________________________________________________________

__________________________________________________________________________________________

Title __________________________________________________________________________________________

Daytime Telephone (_____) ____________________________________ Fax (_____) _______________________

Employer ___________________________________________________ For how long? _____________________

Supervisor (Name & Title)  ___________________________________________________________________________

1. To what extent does your job involve school public relations?

________________________________________________________________________________________

________________________________________________________________________________________

2. How long have you worked in the field of school public relations? _________________________________

3. How long have you been a CalSPRA member? ________________ NSPRA?  ________________________

4. Describe how you would expect to benefit from participation in a National School Public Relations seminar
________________________________________________________________________________________

______________________________________________________________________________________

__________________________________________________________

5. Have you ever attended a previous NSPRA seminar? �   YES �   NO

6. The Mary Lester Scholarship covers the cost of member’s seminar registration fees only.
Are you (and/or your employer) able to pay the remaining costs, including transportation,
lodging, and meals? �   YES �   NO �   UNCERTAIN

Location of NSPRA seminar ___________________________________ Dates _____________________

7. Please attach a letter from your employer (or have him/her sign here), indicating that you will be granted
the time to participate fully in the next NSPRA seminar, if you are the recipient of this award.

I understand that if I am selected as the recipient of the CalSPRA Mary Lester Memorial Scholarship, I will be expected to report
back to CalSPRA members (in person and/or in a newsletter article) about my experiences at the seminar.

______________________________________________      ________________
       Signature of Applicant             Date

I hereby give my consent for the above named applicant to attend the NSPRA seminar and understand that, other than the
registration fee, all expenses incurred as a result of such attendance (i.e., transportation, lodging, meals, etc.) will be the
responsibility of the applicant or my organization.

______________________________________________ _________________
      Employer’s Signature   Date


