NAIFA Illinois Foundation

David F. Hocker Memorial Award Scholarship Application

The NAIFA Illinois Foundation is an affiliate organization of NAIFA Illinois.  The Foundation is a not-for-profit corporation formed for the purposes of providing scholarship funds to individual members of the association pursuing professional advancement and development and to make contributions to qualifying organizations furthering the study of life and health insurance and related financial services.

The David F. Hocker Memorial Scholarship will be awarded to a member of NAIFA Illinois for tuition in the 2012 Leadership In Life Institute (LILI).  The cost of tuition for LILI is $750. 
The criteria for eligibility for the scholarship include:

1. Member of NAIFA Illinois with three years of experience in the business.

2. Exhibited leadership abilities within the community or association.

3. Recommendation from local association.

4. Explanation of why the individual wants the scholarship.

Candidate Information

Name:
__________________________________________________________________

Local Association: _______________________________ Years of Membership: ______
Company: ______________________________________ Years of Licensure: ________
Address: ________________________________________________________________

Phone: ______________________________  Fax: ______________________________ 

E-Mail: _________________________________________________________________

1. Please provide information regarding your past leadership experiences (local association, community organization, political, academic, etc). 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________
2. Please explain why you would like this scholarship for the Leadership In Life Institute (LILI). 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________
Signature of applicant _____________________________________________________

Date ________________

I have the recommendation of my local association ______________________________

Local President’s Signature _________________________________________________

Please complete the scholarship application and send it to NAIFA Illinois Foundation, 
60 Adloff Lane, Springfield, IL 62703 or fax it to 217-529-0977.

Questions? Call 800-543-9961 or e-mail sara@naifa-il.com 
