
2024 ILASFAA FAAC WORKSHOP SCHOLARSHIP APPLICATION

1) How will this scholarship benefit you in your current position?

2) What is reason for applying for the scholarship?

3) Upon earning NASFAA credentials/FAAC designation, are you willing to lead credential training sessions?

I authorize ILASFAA to release my name (nominee) as a recipient of this scholarship.

Applicant Signature:_________________________________________  Date: _____________________________

Submit application materials to: Mary Greenwood at mgreenwood@waubonsee.edu.

*This scholarship covers the FAAC workshop registration fee.  Scholarship does not include transportation to/from/during the
workshop. Lunch is provided, other means are on your own.

Please check with your institution if you would be eligible to accept a scholarship covering the workshop registration fee.

Deadline for Receipt of Application:  08/30/2024 

Winners will be announced by 09/20/2024 via email.

The ILASFAA Diversity Committee is offering its inaugural scholarship for the NASFAA Certified Financial Aid 
Administrator® Program. MASFAA volunteer will lead the workshop for preparing aid professionals for the 
FAAC exam. For more information visit NASFAA's website.

Workshop participants will receive complimentary access to the exam preparation guide, a practice test (only 
available to workshop attendees), and the knowledge exam — a value of $525! 

Scholarships can only be awarded to current ILASFAA members. You do not need to be a MASFAA or NASFAA 
member to be considered for this award. If you are unsure of your membership status, please email 
support@ilasfaa.org. 

Workshop Date: October 25, 2024 Location: Northeastern Illinois University

TO BE COMPLETED BY THE APPLICANT (NOMINEE) 
Name of Applicant (Nominee): ___________________________________________________________________

Title: ____________________________________ 

Institution:  ______________________________  

Email Address:___________________________________ 

Applicant Phone #:_________________________________     

Type of Institution: __2yr/4yr Public   __Private/Not-for-Profit  __Proprietary   __Health Professions 

Supervisors Name: ______________________________ Email Address:__________________________________ 

(Please be sure to consult your supervisor prior to submission of application) 

Length of time employed in financial aid:  

Have you earned prior NASFAA credentials?

For more information of NASFAA credentials: NASFAA Credentials

Attach a separate statement responding to the following questions: 

mailto:l.carrillo@sxu.edu
mailto:jennifer.a.schultz@svcc.edu
https://www.nasfaa.org/certification
https://www.nasfaa.org/Earn_Professional_Credentials

