
Please mark ONE

q	John Bechly Scholarship
Awarded to a direct-care-line-staff 
worker who stands out as a person 
who cares about excellence in the 
industry and the quality of life for the 
residents who would not attend the 
conference if not for this scholarship.

AWARD
•	 Full annual conference registration 
•	 All conference events and materials 
•	 Overnight accommodations for the 

annual conference

CRITERIA
•	 Need (financial assistance 
	 to attend the conference is 
	 a factor for this scholarship)
•	 Demonstrated excellence in  

client care
•	 Outstanding employee 
performance 

Please cite specific examples.

q	Barbara Fox Scholarship
Awarded to a manager or supervisor 
who has demonstrated leadership 
skills in their work place that influenced 
or induced a cause or direction that 
encouraged and motivated employees 
to increase the quality of life of the 
clients/residents they serve.

AWARD
•	 Full annual conference registration 
•	 All conference events and materials 
•	 Overnight accommodations for the 

annual conference

CRITERIA
•	 Need (financial assistance 
	 to attend the conference is
	 a factor for this scholarship)
•	 Demonstrated ability to encourage 
and motivate employees 

•	 Demonstrated leadership skills

Please cite specific examples.

There is a separate form for AWARDS on the next page.

To be applied for by recipient:

Name________________________________________________________________

Title_________________________________________________________________

Company_ ___________________________________________________________

Address______________________________________________________________

City/State/Zip_________________________________________________________

Phone_______________________________________________________________

Fax__________________________________________________________________

E-mail_ ______________________________________________________________

Population(s) Served_ __________________________________________________

Based on the criteria, why do you feel you should receive this scholarship? 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________
Please use another sheet if you need more room.

Send this form back to the RSA Wisconsin office 
before Wednesday, April 30, 2008. 

Phone: 414-276-9273 • Fax: 414-276-7704
E-mail: info@rsawisconsin.org

Mail: RSA Wisconsin
6737 W. Washington St., Ste. 1420, Milwaukee, WI 53214
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