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2019 Scholarship Application 
Which event would you like scholarship assistance? 

ACT International Conference, New York, NY on August 4-7, 2019  
(Scholarship Amount: $500) – Deadline to Apply May 31, 2019 – Notification by June 7, 2019 

ACT TDM Forum, Seattle, WA on November 12-13, 2019  
(Scholarship Amount: $250) – Deadline to Apply is September 1, 2019 – Notification by September 15, 2019 

Applicant Information 

Name: Date:  

Title: 

Organization: 

Address: 
Street Address Apartment/Unit # 

City State ZIP Code 

Phone: Email  

Years in TDM Industry: 

Are you willing to prepare and deliver a short presentation of what you learned at a local chapter event? 
YES NO 

Have you received an ACT Chesapeake 
Chapter Scholarship in the past? 

YES NO 
If yes, when and for what event? 

Briefly describe your role in TDM including the type of commuter assistance provided by your agency: 

Briefly describe how attending the 2019 ACT International Conference will benefit your development as a TDM 
Professional, as well as furthering the goals of your company/organization. 
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Please list any positions, responsibilities, or services that you have held or performed for ACT Chesapeake, including 
the date of the most recent ACT regional, international conference and/or TDM forum you attended. 

If you received the scholarship, how do you see if being used (registration, hotel room, transportation, airfare, etc?) 

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature: Date:  

Thank you for completing this application. 
All qualifying applications will be review by ACT Chesapeake Board of Directors, and the recipient will be notified by the 

notification shown on the first page. 

Please email application to  
Emily Cass, ACT Chesapeake Vice President at ecass@hrtransit.org 
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