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2021 S.M.A.R.T. Scholarship Application
Scholarship for Member Assistance, Relief and Training

Name: ______________________________________________________________________

Address: ____________________________________________________________________
Street address 			City 			State 		Zip

Email: ______________________________ Phone: _________________________________

Organization: _________________________Title / Position: ___________________________

How long with the Organization? _________________________________________________
 
If unemployed, how long since your last position? ____________________________________

Type of Need (circle one): Medical   Housing  Utilities  Educational  Other: ___________________

Amount you are requesting up to $500: $____________________________

Explain why you need this scholarship and how this will assist you: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: ______________________________________ Date: ________________________

By signing my name and submitting this form, I confirm that I understand that the TXACOM scholarship review board will review this application. To the best of my knowledge, all of the information on this application is true and accurate. I have read and understand the rules and guidelines for this SMART application and am eligible for the following reasons (check all that apply):
□ I am a current member of TXACOM in good standing. 
□ I have career goals focused on the Convention, Meeting and Event Operations Industry. 
□ I will use the scholarship funds within 6 months of acceptance and provide a receipt to TXACOM. 
□ I will provide the TxACOM board with an overview of how this scholarship affected my life within 3 months upon receipt of scholarship. I understand that this can be done in writing or in person at a board meeting 
□ I understand that these funds are for the recipients use only, they are not transferable.

By email: fundraiser@TxACOM.org
By mail: PO Box 381269, Duncanville, TX 75138
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