J
AGJA Travel Scholarship AGC]A

Name:

Member ID:

Birthdate: Age:
Years in AGJA:

Phone:

Email:

Address:

Guardian Name:
Phone:
Email:

Address:

Short Answer Questions

1. Describe yourinvolvementin the AGJA. (250 words maximum)



2. Ifyou were to receive this scholarship, what event would you like to attend and why?
(250 words maximum)

3. What are your future career goals and how will attending your selected event help
you achieve them? (250 words maximum)
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