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CSAE Scholarship Application 
 
Criteria 
Scholarship awards will be made to those studying organizational management or similar with goal of 
pursing a career in association or nonprofit management or meeting planning/hospitality at a two or 
four year institution of higher education. These scholarships are open to undergraduate and graduate 
students. Award winners must be able to attend the CSAE Annual Conference. 
 
Applicant must be enrolled in a Fall or intended Spring semester for the current academic year and 
course work must be directly related to the above stated fields. Courses may be either credit or  
non-credit bearing.  
 
The student must complete this application and a current transcript of classes and grades must be 
attached. 
 
An essay, not to exceed 250 words, must be submitted with the completed application and be 
postmarked no later than September 15 in order to receive consideration. The essay must highlight: 
• Educational background and career goals. 
• Work/professional background. 
• Personal or professional experiences – explain why you are pursing a career in your chosen field. 
• Include any special circumstances that the Scholarship Committee should consider when 

evaluating the application. 
 
Application 

Name ___________________________________________________________________________  

Address _________________________________________________________________________  

City _______________________________________ State___________ Zip __________________  

Telephone________________________________________________________________________  

E-mail ___________________________________________________________________________  
 
Educational Information 

College/University/School Name ______________________________________________________  

Address _________________________________________________________________________  

City _______________________________________ State___________ Zip __________________  

Telephone________________________________________________________________________  

Name of Major/Course ______________________________________________________________  

Current or Upcoming Semester/Course Dates____________________________________________  

Student Classification       Undergraduate     Graduate     Continuing Education 

Expected Date of      Graduation _____________       Certification _____________ 
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Faculty Advisor/Instructor Verification (required or application will be rejected) 

Name ___________________________________________________________________________  

Title_____________________________________________________________________________  

Phone ___________________________________________________________________________  

E-mail ___________________________________________________________________________  

Faculty/Instructor Signature __________________________________________________________  

 
Professional/Career Affiliations 

Are you a current member of CSAE?     Yes     No 

If yes, indicate membership status      Association Exec or Staff     Associate     Student     

To what other professional or industry organizations do you belong (list full names, not acronyms). 

________________________________________________________________________________  

________________________________________________________________________________  

________________________________________________________________________________  

 

Submission Deadline and Mailing Instructions 

Attach essay and transcript. Applications must be postmarked no later than September 15 to be 
eligible. Incomplete or late applications will be rejected. Mail completed application to: 

CSAE Scholarship Committee 
17 Rivendell Road 
Marlborough, CT 06447-1260 

 
Deadline for questions is September 10. Questions may be directed to Lorna Bolduc, Executive 
Director, by phone to 860.228.1336 or by e-mail to lbolduc@csae.net.  


