¢'s CSNE SCHOLARSHIP APPLICATION

L _—
Campus Stores of
New England

Your Campus Store
Industry Resource

Submission of this application indicates that your store has not received a CSNE scholarship within the past year
and that current membership dues have been paid in full.

Event Name: CSNE Fall Meeting

Event Date:__ October 14, 2010 Location:_College of the Holy Cross, Worcester, MA

Your Name: Title:

School/Store: # of people attending from your store:____
Address:

City: State: Zip:

Phone: Fax: E-mail:

Estimated Expenses: Funds Available:

1. Registration Fee: 1. Organization Funds Available:

2. Travel*: 2. Per Diem:

3. Lodging: 3. Other:

4. Meals

Total Expenses (A) Total Available: (B)

Total Assistance Needed ** (A-B)

* Travel expenses are not reimbursable by CSNE and are listed here for determination of need only.

** |f the treasurer approves your scholarship, it will be awarded after receipt by CSNE of documentation of paid expenses.
Reimbursement checks will be made payable to school/store not individuals. You must attend the meeting to receive
reimbursement. The treasurer will determine the scholarship amount. There is a limited amount of scholarship monies
available. Maximum scholarship amount is $40 per applicant. Applicants will be notified by September 25, 2010 as to
whether or not they have been awarded a scholarship.

APPLICANT'S COMMENTS:

It is recommended that this applicant receive financial assistance from CSNE. It is my belief that this person is interested
in campus store service and that he/she will benefit by attending. Our institution will grant time for attendance; however,
the funds requested are not otherwise available.

Supervisor’s Signature: Date:

Applicant’s Signature: Date:

Please return completed application by September 25, 2010 to: Steve Duffany
HCC Bookstore
303 Homestead Ave
Holyoke, MA 01040
413 552-2170 (phone)
413 493-1769 (fax)
sduffany@hcc.edu




