
Scholarship Application
Those applying for the scholarship should be a current employee of a LeadingAge Wisconsin member/subscrib-
er who has the potential and desire to make an impact on their organization and on the field of aging services. 
This scholarship was created to assist I-LEAD candidates in meeting financial barriers that normally would pre-
vent the candidate from participating in I-LEAD. Please note, no funds will be dispersed to the candidate. The 
scholarship will be in the form of a complimentary, full registration, for the 2017-2018 I-LEAD course. All travel 
related expenses are the responsibility of the candidate or their supporting organization.

Application Deadline: July 14, 2017
A complete scholarship application must include:
• A complete I-LEAD Application with all supporting docu-

ments. (Click Here for the I-LEAD Application)
• Completed I-LEAD Scholarship Application form.
• Verification of employment with a current LeadingAge 

Wisconsin member or subscriber.
• A demonstration of financial need on the part of the 

sponsoring organization and/or the participant.
• A letter describing why you need financial assistance 

and why the support of the scholarship is important for 
your participation in I-LEAD.

• Both applications, along with all supporting documenta-
tion, must be submitted at the same time.

• Both applications must be submitted by the application 
deadline.

• Incomplete applications will not be reviewed or consid-
ered.

What is the selection process?
• Scholarship applications will be reviewed and evaluated 

by an experienced and diverse committee.
• The recipient of the scholarship will be notified the 

week of September 4, 2017.

Questions?

______________________________________________

Name
______________________________________________

Title
______________________________________________

Organization Name
______________________________________________

Applicant’s Email Address
______________________________________________

Phone
______________________________________________

Applicant’s Signature
______________________________________________

I understand that in the event of failure to attend the I-
LEAD educational courses for reasons other than my own 
illness or that of an immediate family member, I will re-
imburse LeadingAge Wisconsin, and I will be ineligible for 
future scholarships. LeadingAge Wisconsin and its board 
reserve the right to revoke the scholarship for change of 
employment or for other circumstances impacting the ap-
plicant’s eligibility.

The scholarship recipient will be notified at the same time they 
are accepted into I-LEAD.

Please contact Janice Mashak at 608-255-7060 or via 
email at JMashak@LeadingAgeWI.org.

Applicant Information:

Submit both applications and supporting documentation to: Janice Mashak, LeadingAge Wisconsin, 204 South Hamilton 
Street, Madison WI 53703; or via email at JMashak@LeadingAgeWI.org

http://www.leadingagewi.org/media/44849/17ilead.pdf

