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2026 SCHOLARSHIP REQUEST FORM
FACP Annual Conference Scholarship for First Time Attendees
Name: _______________________________________ Title: _______________________________

Chamber Name: ____________________________________________________________________
Chamber Address: __________________________________________________________________
Chamber Phone: ________________________ Email Address: _______________________________
Chamber Experience - please include years, chamber(s), title(s): 
____________________________________________________________________________________________________________________________________________________________________

CHAMBER INFORMATION:

Population of Area Served: ______________          Number of Members: _______________

Number of Employees: Full Time ____ Part Time ____     2026 Chamber Budget $ _____________
What is your Chamber’s Budget for Staff Continuing Education? $ _____________________
If awarded a full or partial scholarship, would your chamber fund your travel/accommodations expenses?

            ____ Yes     ____ No
APPLICANT PARTICIPATION:
Have you participated in any of FACP’s monthly webinar/seminars? 
            ____ Yes     ____ No

If Yes, please specify which: 

____________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

Have you attended an FACP Regional Meeting?     

____ Yes     ____ No

Are you currently participating in or have you completed the IOM program? _________

Please use additional space, as needed, to answer the questions below. 


1. Why do you feel that you should be selected to receive a scholarship?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________

2. If selected, what are three things you would like to take away from the conference?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Why is attending the FACP Annual Conference important to you?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________

Return completed application by Monday, September 14th, before midnight, 
to director@facponline.com 
