Continuing Education and Scholarship Program Thesis Publication Assistance

APPLICATION FORM

Name______________________________ Age ____________________

Address ___________________________________________________

__________________________________________________________

Phone ________________ Cell Number __________________________

Email _____________________________________________________

Institution/Company __________________________________________

Address ____________________________________________________

___________________________________________________________

Department _________________________________________________

Position ________________ No. of Years with 

                                               Present Employer _____________________

Title of Publication ___________________________________________

___________________________________________________________

Adviser ____________________________________________________

Address ____________________________________________________

___________________________________________________________

Date of Oral Defense _________________________________________

School Attended _____________________________________________

Total Number of Pages No. of Books for Publication ________________

Panelists ___________________________________________________

Comments _________________________________________________

I understand and accept the terms and conditions set forth in the ALBASA,

Inc. policies governing the assistance.

_________________________
_________________________

Signature of Applicant


     Date

Over Printed Name

Recommending Approval:

________________________
________________________

Committee Chair


               Date

________________________
________________________

Treasurer – ALBASA Board


   Date

________________________
________________________

Manager – ALBASA, Inc.


   Date

Approved by:

________________________
_________________________

President, ALBASA, Inc. 


   Date

