PROFESSIONAL PARLIAMENTARY RESEARCH UNIT

SCHOLARSHIP APPLICATION

(Must be submitted 30 days prior to date of scholarship eligible activity.)

Name ________________________________________ Telephone _____________________

Address    ___________________________________________________________________




Street. City, State, Zip

Email________________________________ Fax _______________________ cell phone __________________

____ Member of PPRU 

I am applying for a PPRU scholarship to:

1. 
____ become a registered parliamentarian. My instructor is __________________________









Name, phone and email


I plan to take the RP exam on   ______________________

2,
____ become a professional registered parliamentarian. I will be taking the Professional 




Qualifying Course at ____________________  on __________________

3.
____ retain my status as a professional registered parliamentarian. I will be taking the 

Professional Recertification course at __________________________ on ________________

4.
_____ I would be interested in studying with other parliamentarians in preparation for the PQC or the PRC.



_________________________________
           __________________




Signature of Applicant



Date

Approved by: ____________________________________
_________________




Signature




Date

Scholarship paid on _________________________  in accordance with the provisions of PPRU Standing Rule #13.




Date
