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POSSESS STATE CONFERENCE SCHOLARSHIP
2024 FALL CONFERENCE
 
REGION (CHOOSE ONE):   ☐   CENTRAL          ☐   EASTERN          ☐   NORTHERN           ☐  PIEDMONT          ☐  WESTERN

Date: Click or tap here to enter text.
NAME:  Click or tap here to enter text.                                                                  EMAIL:  Click or tap here to enter text.     
PHONE NUMBER:    Click or tap here to enter text.
LOCALITY/FIPS:  Click or tap here to enter text.
DO YOU HAVE A POSSESS POSITION OR SERVE ON A COMMITTEE:    ☐   YES         ☐  NO
IF SO, WHICH ROLE OR COMMITTEE:  Click or tap here to enter text.

DO YOU HAVE PERMISSION TO ATTEND THE 2025 SPRING CONFERENCE:    ☐   YES          ☐   NO
HAVE YOU TURNED IN YOUR CONFERENCE REGISTRATION:   ☐   YES          ☐   NO
HAVE YOU TURNED IN YOUR PAYMENT FOR REGISTRATION:  ☐    YES        ☐  NO
THE ONLY CRITERIA FOR RECEIVING THIS SCHOLARSHIP ARE CURRENT MEMBERSHIP WITH POSSESS AND  HAVE ATTENDED 2 STATE “REGIONAL” MEETINGS IN-PERSON OR VIRTUALLY.   PLEASE CHECK WHICH MEETINGS ATTENDED:    
[bookmark: Check1][bookmark: Check3][bookmark: Check5]                                                 |_|  SEPTEMBER                     |_|  DECEMBER                    |_|  MARCH                                    
THE INDIVIDUALS ARE REQUIRED TO ATTEND THE BUSINESS MEETING AND WORK THE STATE RAFFLE TABLE OR INTRODUCE A SPEAKER IF AWARDED A SCHOLARSHIP.   ACTIVE MEMBERS WHO PARTICIPATE ON STATE COMMITTEES OR REGIONAL REPRESENTATIVES WILL HAVE PREFERENCE OF RECEIVING SCHOLARSHIPS.  
PLEASE SELECT ONE OF THE FOLLOWING THAT YOU WILL BE ABLE TO DO AT CONFERENCE: 
  ☐  WORK THE STATE RAFFLE TABLE
  ☐  INTRODUCE WORKSHOP SPEAKER
THE SCHOLARSHIP SERVES AS A REIMBURSEMENT OF THE EARLY REGISTRATION FEE TO THE LOCALITY OR PERSON PAYING THE REGISTRATION FEE ONCE THE DUTIES ARE MET AT CONFERENCE. IF A SCHOLARSHIP RECIPIENT IS UNABLE TO ATTEND THE CONFERENCE, REIMBURSEMENT WILL NOT BE SENT. ABSENCE FOR THE DEATH OF AN IMMEDIATE FAMILY MEMBER OR A MEDICAL REASON THAT IS ACCOMPANIED BY A DOCTOR’S NOTE WILL BE EXCUSED AND REIMBURSEMENT WILL BE SENT.
SUBMIT FORM TO ANN MAY (ANN.MAY@DSS.VIRGINIA.GOV) BY MARCH 27th 
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