GENERAL INSTRUCTIONS FOR OrSEA - NTPI SCHOLARSHIP

Scholarships are for tuition only for Levels 1, 2, or 3 (no graduate level). All applicants
must be current OrSEA members. Please read carefully, complete the application, and
submit it to OrSEA, c¢/o June Brock, 414 E. Pine St., Central Point, OR 97502. All
applications must be postmarked by May 10, 2008. Applications postmarked after that
date will not be accepted.

Prepare a comprehensive essay of between 350 and 500 words, double-spaced,
including information about yourself that you have not yet provided. When writing
the essay, please refrain from referring to the part of the country in which you live
or practice, do not use your letterhead, and do not use any reference that would
otherwise possibly identify you to the Committee. In order for the process to be as
fair as possible, the Committee needs to be blind to the applicant's identity.

Include in that essay information such as your commitment to: attending NTPI; short
term and long term goals in the representation field; providing your own transportation
and travel costs to attend; any pertinent information relating to job experience, volunteer

activities, or any other accomplishments which enhance your profession.

Although financial hardship is not a criteria in the awarding of a scholarship, please state
if cost is a factor in determining your attendance.

Even though we ask for some specific information on the application forms, you are not

precluded from repeating this information in the essay you will write.

If you need further assistance or information regarding the OrSEA NTPI Scholarship
Program, please call (541) 664-3018, or write to the address above.

Please return this application as soon as possible.

All applications must be postmarked by May 10, 2008.

SCHOLARSHIP WILL BE AWARDED BY MAY 31, 2008.
Awardees will be notified no later than June 20, 2008.
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OrSEA APPLICATION
NTPI SCHOLARSHIP 2008

Please answer all questions.

Last Name First Initial

Business Address

Street

City State Zip Code

Home Address

Street

City State Zip Code

Business Phone: ( ) Best time to call;

Home Phone: ( ) Best time to call;

Fax Number: ( )

e-mail address:

Do you prefer correspondence to be mailed to your ~ home OR __ business address?

Level for which you are applying _ Levell __ Level2 _ Level3

I have read all of the information and the requirements contained herein and agree to
abide by them.

Signature Date




General Information Form

What percentage of your time is spent in representation?
%

Is it a goal to increase your percentage of representation?
___Yes

~__No

If yes, why?

List your education background.

How long have you been a tax practitioner?

Are you self-employed? _ Yes Number of years
___No

If not self employed, how long with current employer?
Number of years

What is your primary occupation (if other than full-time tax professional)?

Number of hours of Continuing Professional Education earned in 2007:



