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Kathi Cunningham Memorial Conference Scholarship 
 

The WithIt Board of Directors has established a scholarship fund to be used to fund the registration fee for the 
WithIt Professional Conference to be given to a woman who needs financial assistance to be able to attend the 
conference.   Nominations for this scholarship will come from WithIt members. One scholarship in the amount of 
$325 will be offered for the 2018 conference.  
 
ELIGIBILITY: The applicant must be working in the home furnishings industry or actively looking for a position within 
the industry. 
 
APPLICATION PROCESS: 
WithIt Members are invited to nominate an individual for this scholarship. 
 
The nominee will then be contacted and asked to submit the following: 
 Confirmation that they are able to attend the conference. 
 Submit a paragraph about how attending the WithIt Conference will be beneficial to them. 
 
Selection Process: 
Judging will be based on the essay and nomination. The selection committee will consist of a panel of three individuals 
chosen by the scholarship committee and approved by WithIt’s Executive Committee. 
 
APPLICATION DEADLINE: 
Nominations need to be received by May 1, 2018. The scholarship will be awarded by May 15, 2018. 
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Kathi Cunningham Memorial Conference Scholarship 
 
 

NOMINATION FORM 
 
WithIt members should complete this form with as much contact information for the nominee as possible.  
Please type or print clearly and answer the following questions.   
 
 
NOMINEE: 
 
Name:  (First) ____________________________(M)________________(Last) _____________________________  
 
Employer or Company (if self employed): ___________________________________________________________  
 
Employer Address:  ____________________________________________________________________________  
 
City:___________________________________________State:____________  Zip: _________________________  
           
Work phone:___________________________________ Cell phone: _____________________________________  
 
Email Address: ___________________________________________ 
 
Does the nominee need financial assistance to be able to attend the conference?   ____ Yes  ____ No 
 
Will the nominee be able to cover the travel costs associated with attending?   ____ Yes  ____ No 
 
Describe why this nominee is a candidate for a scholarship to the professional conference:  
 
 ____________________________________________________________________________________________  
 
 ____________________________________________________________________________________________  
 
 ____________________________________________________________________________________________  
 
 ____________________________________________________________________________________________  
 
 ____________________________________________________________________________________________  
 
 ____________________________________________________________________________________________  
 
 ____________________________________________________________________________________________  
 

 
 

MEMBER NOMINATOR INFORMATION: 
 
Name:  ____________________________________________ Email Address: _____________________________  
 
Employer or Company (if self employed): ___________________________________________________________  
           
Work phone:___________________________________ Cell phone: _____________________________________  


