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IAEM	Scholarship	Application	
Employer/Volunteer	Leader	Form	

(All applications and materials must be received by 5:00 p.m. EDT, June 12, 2019)	

Scholarship	Criteria:	This	scholarship	is	awarded	to	part-time	students	pursuing	a	master’s	or	doctoral	
degree	in	emergency	management,	disaster	management,	or	a	closely	related	field	also	working	or	
volunteering	in	the	field.		

Scholarship	Applicant	Name:	_______________________________________________________________	

To	be	completed	by	the	candidate’s	employer/volunteer	organization	leader	(Please	type	using	form-fill):	

A. General	Information

Name:	__________________________________________________________________________________	

Title:	___________________________________________________________________________________	

Organization	or	Employer:	__________________________________________________________________	

Address:	________________________________________________________________________________	

City:	__________________________		State/Province:	______________		Postal	Code:	__________________		

Country:	__________________________________		Phone	Number:	________________________________	

Email:	__________________________________________________________________________________	

B. Certification

How	many	hours	a	month	does	the	scholarship	applicant	work/volunteer:	________	

Please	describe	the	work	related	to	emergency	management	assigned	to	the	applicant:	

Assess	the	impact	of	the	applicant’s	engagement	on	the	community/organization?	(Select	One	by	clicking	
button)	

Limited	
Moderate	
Significant	
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C. Reference	Letter:	Please	include	a	reference	letter	to	indicate	the	candidate’s	interest	in	an	emergency
management	career	and	why	you	feel	the	candidate	should	receive	a	scholarship	award.

Signature:	_________________________________________		Date:	________________________________	
	Adobe	digital, certificates and	scanned	signatures	are	accepted.	

Return this form to student to be uploaded in the 
Application Portal or Email to shiley@iaem.com

If mailing the document is the only available 
method to submit, then send to:

IAEM Scholarship Program  – Attn. Dawn M. 
Shiley 201 Park Washington Ct., Falls Church, 

VA 22046-4527 
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