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Scholarship Opportunities 

The ConSec Steering Committee invites interested individuals to apply for scholarships to this year’s symposium. Being aware of the financial difficulties confronting state agencies, companies and individuals, ConSec ‘08 will award four scholarships, each of which will cover all but $55 of the symposium registration fee.  Each scholarship’s registration fee includes all program materials, breaks, networking events, and one lunch, but does not include the optional one-day workshop.
	Deadline:  
	Scholarship application forms must be received by Wednesday, August 6, 2008.

	Eligibility Criteria:
	1. Individual must be an Information Resources Manager, Chief Information Officer, or Information Technology Manager or employed in the field of information system audit, control or security or business continuity planning. 

2. Individual must have their management approval, if applicable, to attend the symposium.

3. Although the scholarship is primarily for professionals, student applicants will be considered.

4. Applicants agree to the terms of the scholarship award, including that “no shows” will be billed for entire registration fee.

	Procedures:
	5. All questions must be answered and all information requested must be submitted. If an item is not applicable, please indicate this on the form.

6. You may submit the application by mail, fax or e-mail. 

7. If awarded a scholarship, you must notify ConSec ’08 immediately if you are unable to accept the scholarship to attend the symposium.

	Notification:  
	Winners will be notified on Thursday, August 21, 2008.

	Contact Information:

 
	Please direct the completed application and/or questions to:

ConSec '08
Phone Toll Free: (877) 451-8700  

c/o Swift Solutions
Fax: 
(866) 826-0250
PO Box 150790 
Email: 
scholarships@consec.org
Austin, Texas 78715 
Subject =
CONSEC 2008 Scholarships

	Equal Opportunity:
	All scholarship funds and awards will be awarded based upon eligibility requirements that are free of restrictions or discriminatory provisions prohibited by law. The geographic location of applicant's home or the age, sex, religion, race, national origin or disabilities of the applicant will not be considered as criteria in the selection of the successful applicant. Financial need will be considered, however, it is not a requirement for selection.


ConSec ’08 Symposium Scholarship Application

Deadline for Receipt of Applications is 5 p.m. on Wednesday, August 6, 2008
Applicant Information

First Name
Last Name


Title
e-Mail


Organization
Department


Address


City/State/Zip


Phone
Fax

Symposium Value 

Please describe in 300 words or less how you believe ConSec ’08 will assist your company or organization with technology issues you encounter in your present position. (Please use additional sheet for answer.)

Reason/Need for Scholarship Application

Please describe in 100 words or less why you need the scholarship. (Please use same sheet as above for answer.)

Symposium History

Have you ever attended a ConSec Symposium?      Yes   No     List which Year(s) _________

Number of Years in Profession

______ Number of years employed as an information technology (IT) professional?

______ Number of years employed in the fields of information system audit, control or security or business continuity planning?  

Agreement to Scholarship Terms

 By checking this box, I certify that management approval is not applicable.
 By checking this box, I certify that I have secured management approval to attend ConSec ’08.

If I am awarded a scholarship, I agree to the following terms:
The scholarship covers all but $55 of the entire symposium fee.  The $55 will be paid by my organization  me personally -- no later than September 9, 2008, either by cash, credit card or by providing an approved Purchase Order number.

 
If I am unable to attend the symposium, I will contact the registrar immediately.  No shows will be billed the full registration fee. 

Managerial Contact Information

If applicable, please provide contact information for the manager authorizing attendance below.

First Name
Last Name


Title
e-Mail


Organization
Department


Address


City/State/Zip


Phone
Fax










