Lacy E. “Nick” Nichols Education Fund

(established March 2013)

NOTE: Applications must be received by May 315, 2017.
Successful applicants will be notified by June 15th

Name of Applicant:

Title:

Agency:

Phone: Email:

Address: City: State: Zip:
Have you ever received monies from this fund before?| |Yes No

If yes, please give date received and brief details of how the funds were used

Benefit Statement: (weighted evaluation: 40 points):
Please describe what benefits attending SOBA’s annual conference would be to your Boating
Access career.

Financial Need Statement:
Please provide a brief editorial statement indicating why your agency is unable to provide
funding for you to attend SOBA'’s annual conference.

Signature of Financial Officer Date




Estimated financial expenses asssociated with attendance at SOBA’s
annual conference:

Amount
Estimated Amount provided | Requested from
Travel: Cost by Agency SOBA

Air | $ $ $

Car | $ $ $

Rail | $ $ $

Hotel: | $ $ $

Meals: | $ $ $

Parking: | $ $ $

Mileage: | $ $ $
Conference
Registration
TOTAL

Please answer either Question 1 or 2 of the following (weighted evaluation: 60 points):

1) If you have been a SOBA member for more than one year, please describe your
involvement in  SOBA. See Lacy “Nick” Nichols Education Fund description and
evaluation criteria for details.

2) If you have been a SOBA member for less than one year, please provide a short essay
(approx 750 word) that highlights how membership in SOBA helps you achieve your
goals. See Lacy “Nick” Nichols Education Fund description and evaluation criteria for
details.



All applicants must answer the Question 3 (weighted evaluation: 40 points):

3) ldentify the contributions you have made to Boating Access, Clean Vessel Act, Boating
Infrastructure and related Programs.

Signature of Applicant:

Signature of Supervisor/Manager:

Date:

Please email completed application to Al Wolslegel:
al.wolslegel@parks.wa.gov
on or before May 315, 2017
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