
 
 
Thank you for applying for an MPI PHL Scholarship. Please read the Scholarship Guidelines and 
Criteria before completion of the application. All applications should be e-mailed to 
membership@mpiphl.org along with a resume.  All applications will be kept confidential. 
 
Please email Brian Follett at brian.follett@chubb.com with any questions.  
 
                           
Type of Scholarship (Membership, Meeting/Event Registration): __________________________    
 
Coverage Requested ($ Amount):                                  
 
Application Submission Date: ______________________________________________  
 
                                                  Section I- Personal Information   s             dfsdfsdfsdfsdfsdf                                   
 
Name: ____________________________              MPI #:____________________________ 
 
Membership Type:  ______________                    Prospective member?: ______________ 
 
Phone: ________________________                      Email: ____________________________ 
 
Address: __________________________________________________________________ 
 
City: __________________________                       State: ___________     Zip: ___________ 
 
Country: ___________________________________________________________________  
 
Your social media handles (if any): _____________________________________________ 
 
                                                     Section II- Employment Status          r    s    opal Information         
 
Current Employment Status: _____________________________                                    
 
Current Employer: ______________________________________ 
 
Current Title: ___________________________________________ 
 
Role/ Major Responsibilities: 
 
 
   
 

mailto:membership@mpiphl.org
mailto:brian.follett@chubb.com


  Section III – Goals   a 

What are your professional goals (long or short term) ? 

How do you feel this scholarship will assist in reaching your professional goals? 

Why are you requesting funding assistance? Please describe your need for a scholarship. 

Have you attended any MPI PHL Chapter events or MPI Global events(please be specific)? 

What specific forms of engagement with MPI PHL do you expect to take advantage of with your 
membership(specific MPI events, networking, education, becoming a CMP, etc)?  

Other Information you feel is important for us to know: 



Please tell us in which areas you are interested in volunteering. (Check all that apply) 

 Special Events 
 Education 
 Communications 
 Membership 
 Leadership Development 

 CMP Study Group 
 MPI PHL Cares 
 Sponsorship/Strategic Partnerships 
 Venue Procurement 

By typing your name you agree to the following: 
• The information in this application is accurate and correct
• If applying for a Meeting/Event Registration and attending more than 3 events, you agree to join

a committee and volunteer a minimum of 10 hours during that year.
• If applying for a Membership Scholarship, you agree to join a committee and volunteer a

minimum of 20 hours during your year of Membership.

Name:   Date:_________________________ 
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