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Application te win a scheolarship to attened NAA’s Acdvocate event

Email completed application to tracy@pmamhq.com by January 31st

| am a member of the affiliate(s) below:

gDetroit Metropolitan Apartment Association (DMAA)
gProperty Management Association of Mid-Michigan (PMAMM)
gProperty Management Association of West Michigan (PMAWM)
L_IWashtenaw Area Apartment Association (WAAA)

Please check all that apply.

CJFirst time attending an NAA Conference

OFirst time attending this specific NAA Conference

OSenior Housing Community

CJStudent Housing Community

CJAffordable Housing Community

Ol will be the only attendee at this conference from my company

Ol will be financially unable to attend the conference without the scholarship

Ol am on the Board of Directors of one of the local associations - PMAMM, WAAA, DMAA or PMAWM
OIf yes, | have 75% or better attendance at meetings in the last 12 months

Ol am an Officer of one of the local associations - PMAMM, WAAA, DMAA or PMAWM

Ol am on an NAA, State or Local association committee
Olf yes, | have 75% or better attendance at meetings in the last 12 months

| am the chair of an NAA, State or Local association committee

I am on the State or local legislative committee (specific to Advocate application only)

CJAttending the conference will fill a PMAM Leadership Lyceum requirement



Please explain in 500 to 1,000 words why you should receive a scholarship to attend Advocate. Include in your
submission a description of your past involvement in the local and State associations. (Attach additional page if
necessary.)

| agree to submit a follow-up report within 30 days after the event. | also agree to attend a PMAM event to discuss what
| learned at the event and/or give a testimonial. | understand that this scholarship may not cover my full travel expense.
My employer has approved my travel to attend this event. | will provide confirmation of this approval if requested. |
understand that | must provide receipts in order to get reimbursed for my expenses up to $1,000.

Signature Date
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