         [image: ]CSNA Scholarship Application

Name______________________________________________________________________________
Address ____________________________________________________________________________
Phone_________________________________ Cell Phone ___________________________________
E-Mail _____________________________________________________________________________
CSNA Membership # __________________________________________________________________
Club Affiliation, if any _________________________________________________________________
Name of Event Attending ______________________________________________________________  
Amount Requested $ _______________________________ CSNA will pay ½ cost Limited to $200 
Date of Event ____________________________ Include flyer or web address ____________________
Describe Your Interest in Numismatics:  ___________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Involvement: List local. regional or national (coin) numismatic clubs/committees or organizations you are a member and any offices you held with the year.
Organization: 				        Office/position held title and year
___________________________________    _______________________________________________
___________________________________    _______________________________________________
___________________________________    _______________________________________________
___________________________________    _______________________________________________
___________________________________    _______________________________________________
___________________________________    _______________________________________________
___________________________________    _______________________________________________
___________________________________    _______________________________________________
Articles Published: List any articles published and name of publication
Article                                                                  Publication
_________________________________    _______________________________________________
_________________________________    _______________________________________________
_________________________________    _______________________________________________
_________________________________    _______________________________________________
_________________________________    _______________________________________________

Why you want to go and what you expect to get out of seminar:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
Applicants Signature 
__________________________________________________  Date   ___________________________
CSNA will make check out to seminar for up to ½ the cost of seminar up to $200.
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Or E-Mail to: hogandjh@yahoo.com
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