
 

Arkansas Cancer Summit XIII 
Scholarship Request Form 

 
 

A limited amount of scholarship money is available for the Arkansas Cancer Summit XIII so 
requests will be considered on a first come, first serve basis. Scholarships may be used toward the 
registration fee ($125), mileage (.42 per mile for individuals who have traveled over 50 miles to Little 
Rock) and lodging ($89.95 for one night/one person at Wyndham Riverfront Hotel.) In order to be 
considered for a Summit Scholarship, this form must be received no later than February 24th. No 
requests will be considered after this date.  
Scholarships will be given according to the following criteria: 

 The individual must submit their application prior to the scholarship deadline. 

 No more than four (4) Registration Scholarships will be given to one organization. 

 Only one Mileage Scholarship will be given per organization, so those applicants in the same 
organization needing to travel long distances should car pool. 

 In the event that funds are limited, preference will be given to applicants who have not 
previously been rewarded with Summit Scholarships. 

 
Participant Name ____________________________________________________________________ 
 
Organization Name ___________________________________________________________________ 
 
Address ____________________________________________________________________________ 
 
City_____________________________________ State ______________________ Zip____________ 
 
Phone (        )_______________________________ Fax (        )____________________________ 
 
E-mail _____________________________________________________________________________ 
 
Reason for Scholarship request __________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Amount of Scholarship request:  
 
$ _______ Registration Fee $_______ Mileage $_______ Lodging 
 
How would you characterize your organization? 
 Public/Government 
 Educational Institution 
 For-Profit 
 Non-Profit/501c3 
 Community Coalition 
 Grassroots Advocacy 
 Other 

 
 
 

Return this form by Friday, February 24, 2012 to 
 

Arkansas Cancer Coalition 
Attn: Summit XIII  

901 North University Avenue 
Little Rock, AR  72207 
Fax - (501) 603-5223 

Trena.Mitchell@arcancercoalition.org 
Presented by the Arkansas Cancer Coalition  

Late applications will NOT be processed 

Questions! 

Call Trena at 

 501-603-5209 

mailto:Trena.Mitchell@arcancercoalition.org

