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	 During the 1992 IMSA Board of Direc-
tors Meeting, approval and criteria was 
established for implementation of the 
IMSA Scholarship Fund.
 	 The Scholarship Fund will continue 
during the 2007-2008 school year.

Eligibility Requirement: Must be an 
active member or life member of the In-
ternational Municipal Signal Association 
in good standing for at least two consecu-
tive years as of December 31 of the year 
of application. May apply while entering 
college as freshman or at a higher level 
with some college credits completed. Must 
take course of study leading to an Associ-
ate, Bachelor, Master, or Doctoral degree 
in Public Safety, limited to the areas in 
which IMSA is involved.
	 If not a member, applicant must be son, 
daughter, grandchild, stepchild, or legally 
adopted child of a current or deceased 
member. Sponsor must have two years 
continuous good-standing membership 
as of December 31 of the year of applica-
tion.

Additional Information: May attend any 
accredited 4-year college or university, or 
a 2-year accredited college.

Application Period:  September 1, 2006-
April 30, 2007 Apply to:
Marilyn Lawrence, Executive Director
IMSA
P.O. Box 539, 165 East Union Street
Newark, NY 14513-0539

IMSA Scholarship Program

IMSA
SCHOLARSHIP APPLICATION

Applicant’s Name____________________________Date ____________
Permanent Address___________________________________________
City, State, Zip _______________________________________________	
Social Security No.________________  Phone (____)_______________
E-mail ______________________________________________________
	 Educational Institution Applicant Is Now Attending
Institution’s Name____________________________________________
Financial Advisor	 ____________________________________________
City, State _______________________ Phone (____)________________
Type of Training______________________________________________
______________________________________  Grade Average________
Major/Degree Sought ________________________________________	
Academic Classification (Check One)
____ High School Senior   ____ College Freshman   _____ Sophomore    ____ Junior    ____ Senior   _____ Graduate Student	
____Other (Specify) _____________________________________________________

Identification of IMSA Member
Name of Member_________________________________________Relationship _______________________________________
Address 	___________________________________________________________________________________________________
City, State, Zip  _____________________________________________________________________________________________
Place of Employment _______________________________________________________ Phone (____)_____________________
E-mail ___________________________________________________

Instructions for Completing Application
1. Application is to be completed by applicant.
2. Please type or print clearly.
3. Attach a transcript of courses completed.
4. Submit written essay on what you may hope 

to accomplish or how you may make a differ-
ence in the public safety area you have chosen. 
Include your special qualities or interests you 
possess that take you into your field.

5. Send completed application with attachments 
to:

  IMSA
  Marilyn Lawrence, Executive Director
  P.O. Box 539
  165 East Union Street  
  Newark, NY 14513-0539


