
 
PRIMA Scholarship Application 

 

In recognition of membership commitment to the Washington Schools Risk Management Pool, we are offering to our 
member districts the opportunity to apply for a scholarship to the Public Risk Management Association’s (PRIMA) 2009 
PRIMA Institute. The Pool will select three applicants to attend PRIMA’s conference (Foundations of Risk Management 
track) in New Orleans, LA., October 26-29, 2009   The Pool will provide airfare, hotel accommodations for (10/25 – 
10/29) and registration fees. A copy of information regarding the program is available at www.primacentral.org and is 
also attached.  If you are interested in applying for this scholarship, please complete the following: 
 

NAME OF APPLICANT: ____________________________________NAME OF DISTRICT:________________________  

PHONE #:  ________________________________

EMAIL:_______________________________________________  ALL BLANKS MUST BE COMPLETED 

 JOB TITLE:_______________________________ 

ELIGIBILITY CRITERIA—This scholarship is only available to a full-time employee of a member district who is responsible 
for the risk/safety management of the district and has attended one or more Risk Management Pool presentations in the 
past two

IMPORTANT:  List the name(s) and date(s) of all program(s) including programs presented at your district by the 
Pool. (Use back of application if more space is required.) 

 years  (i.e., Playground Supervision, Playground Maintenance, Property Preservation, Science Safety, Employment Liability, Sexual 
Harassment, Athletic Liability, etc.)  

  
   
 
Which Risk Management/Safety functions does this applicant fulfill? (Please check all that apply) 
 o  Coordinates incident and claims reporting 
 o  Coordinates safety-related training within the district 
 o  Identifies risk exposures within the district 
 o  Provides input on proposed alternatives to mitigate risks identified 
 o  Reviews contracts for indemnification and insurance requirements 
 o  Participates in the district’s safety/risk management committee 
        Other risk management/safety functions: (list all)  

 

Please give an example of a risk management activity or project within your district in the past 24 months, in which you 

have been involved.  Detail the scope of the project, the objective and the results (use additional sheet if necessary).   

  

A letter (100 words or less) explaining why you would like to attend this conference must accompany the completed 
application.  This letter comprises 25% of the scoring criteria.  

Fax to:  (206) 394-9712 or Mail to: Washington Schools Risk Management Pool 
PO Box 88700 
Tukwila, WA  98138-2700 

Have you previously attended a PRIMA Seminar?         Yes o    No o  
Have you previously attended a PRIMA Annual Conference?        Yes o    No o  
Have you previously applied for a Pool Scholarship to PRIMA? If yes, where & when _______________ Yes o    No o  
Complete & include a completed PRIMA registration form.        Yes o    No o  
A letter from your Superintendent authorizing your attendance will be required if you are a finalist.  
 

The winners will be selected and notified prior to September 7, 2009 
Application, PRIMA Registration (Do Not Send to PRIMA) & letter must be received by 
August 24, 2009 for consideration                                 

http://www.primacentral.org/�


Methods of payment accepted: credit card, check, or purchase order. If paying by credit card, please provide the following information:

	 Visa	 	 MasterCard	 	 American Express

Name on Card: _______________________________________________________________________________________________

Card No.              Exp. Date                  Security Code    

Signature: ___________________________________________________________________________________________________

	 Paying by check or purchase order? 

	 Please provide the check or PO number________.. Indicate on the check the name(s) of the registrant(s) the payment covers. 
	 If paying on a PO, please also include the PO number on the check. Make checks payable to:  

Public Risk Management Association, 500 Montgomery St., Suite #750, Alexandria, VA 22314 

2009 PRIMA Institute Registration Form
October 26–29, 2009      New Orleans, Louisiana

Full Name: ______________________________________________________________________________________________________________	

Professional Designation(s): ____________________________________ 	 PRIMA Membership Number:_ ________________________________

Name Preferred on Badge: __________________________________________________________________________________________________

Organization: ____________________________________________________________________________________________________________

Address: _ _______________________________________________________________________________________________________________

City: ______________________________________________________ 	 State: ___________________________ 	 Zip Code: ________________

Phone: _______________________________	 Fax: ______________________________	 Email (required): _________________________________

I require special accommodations (please specify): ________________________________________________________________________________

(Located on back of card.)Month Year

All cancellations and requests for refunds must be made in writing and are subject to a $50 administrative fee.  
Cancellations received after October 5, 2009 are not refundable. Please allow 30 days after the event to receive a refund.

Only ONE registrant per form. Please fax form to 703.739.0200 or email kchapa@primacentral.org.  
PRIMA does not accept phone registrations.

Registration Fee Schedule

Early Bird Rate (received by 9/01/09)	 	������ Member $760	 	������ Non-Member $950

Regular Rate (received after 9/01/09)	 	������ Member $795	 	������ Non-Member $995
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