
 
 
 
 
 

GREATER KANSAS CITY CHAPTER 
DON WOODSON MASTER SCHOLARSHIP APPLICATION 

 
Please ensure that your application is complete and legible 

 
Applicant’s Name ___________________________  Title ____________________ 
 
Address __________________________________________________________ 
 
City ____________________________________ State _____ Zip ____________ 
 
Phone # _________________________  Email ____________________________ 
 
Employer _________________________________________________________ 
 
Have you obtained your IPMA-HR certification?       YES                             NO       
 
Are you a current member in good financial standing with the Greater Kansas City Chapter of  
IPMA-HR?                                 YES                             NO     
 
How long have you been a member of the Greater Kansas City Chapter of IPMA-HR? _________ 
 
Have you attended an IPMA-HR regional or national conference? YES    NO                        
If yes, what is the most recent conference(s) you have attended (include conference and year).   
 
 
List the most recent chapter and national offices and/or committees along with the year that you 
have held or worked on the committee(s): 
 

_____________________  _____________________ 
 
_____________________  _____________________ 
 
_____________________  ______________________ 

 
List your most current community/civic involvement that you would like considered.  Indicate the 
organization and any committees or offices held. 
 

 
 
If you are the chapter scholarship recipient which conference do you plan to attend? 
 

____ Regional June 200_                                   _____ National October 200_ 
 

Please continue to the back of this form 
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Why do you feel you are an outstanding candidate to receive the Greater Kansas City 
Chapter’s Master Scholarship? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
I have read the requirements and understand my obligation as scholarship recipient to 
attend either the IPMA-HR regional or national conference or forfeit the scholarship.  I 
further, by my signature below, acknowledge that all the statements made in this application 
are true, complete and correct to the best of my knowledge and belief and are made in good 
faith. 
 
 
 
Signature _______________________________     Date  _______________ 
 
 

Submit application to chapter president who will forward to Scholarship Committee. 
 


