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GRANT APPLICATION - IDAHO SEED ANALYSTS ASSOCIATION
Idaho Seed Analysts Associations is a non-profit group who meets regularly to discuss issues in seed testing.  This group aspires to further education in seed testing, and holds annual seed workshops.  The purpose of the grant monies awarded through ISAA to deserving individuals is to help persons otherwise unable to attend seed workshops, seed conventions, other seed meetings, seed industry related courses/classes, or purchase seed training materials.
Funds distributed are need-based and are dependent on availability. Funds are awarded through the ISAA grant committee and decisions are final. Below lists the guidelines required for an ISAA educational grant.  

1. Minimum 6 months experience in seed testing or the seed industry. (Demonstrated interest in the industry will be taken into consideration.)

2. At least one letter of recommendation.  This may be from supervisor or other industry analyst.

3. Applicants do not need to be members of ISAA but do need to have a vested interest in the seed testing industry.

4. Request cannot exceed $500.00

5. Funds will be paid directly to the grant recipient.  After receiving the money some form of proof/receipt of how the money was used must be sent to the ISAA within 45 days after the monies has been spent.
6. If unable to use monies awarded applicant will return monies to ISAA in a timely manner. 

7. Application must be received for processing at least 30 days in advance of event/trip or purchase. 

8. A ten dollar processing fee will be charged to non-ISAA members.  This fee also gives the applicant a one year membership in ISAA.

9. Applicants are eligible to receive a grant every three years.

PERSONAL INFORMATION

Name: ______________________________________________________________________________

Address: ____________________________________________________________________________

City: _________________________________________________State:______________Zip:_________

Telephone Number: ____________________________________________

Fax Number: __________________________________________________

E-Mail Address________________________________________________

REFERENCE

Full Name_________________________________________________________________________________

Company__________________________________________________________________________________

Address___________________________________________________________________________________

Phone ____________________________________________________________________________________

Signature of reference________________________________________________________________________

Please attach letter of recommendation to this application.

(Personal Information Continued) 

SEED TESTING BACKGROUND_______________________________________________________________

________________________________________________________________________________________________________________________________________________________
EMPLOYMENT HISTORY

Current Employer_____________________________________________________________________

Supervisor’s Name____________________________________________________________________

SPECIAL ACHIEVEMENTS/HONORS AND RECOGNITION________________________________

_______________________________________________________________________

_______________________________________________________________________

REASON FOR GRANT REQUEST ____________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Amount requested (request cannot exceed $500.00) ____________________________

Funds are awarded on a first come basis.   Funds renew as of January first.  When funds are depleted, no further applications will be accepted.

I attest funds will be used as requested.

____________________________________________________________________________________


Signature of applicant




Date___________________________


*Send to:



ISAA Treasurer



P. O. Box 551



Homedale, ID  83628



*Notify Brenda Watts by email at:  isaa19782009@hotmail.com when application is mailed.
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