
SEMBOA
Southeastern Massachusetts Building Officials Association
PO Box 521, Wrentham, MA 02093

Date Submitted: ____________

Request for Scholarship
SEMBOAMembership

Date: _____________ Amount: _____________

Educational Meeting/Seminar

Date: _____________ Amount: _____________

Spring Mass. Building Officials Conference

Date: _____________ Amount: _____________

Fall New England Building Officials Conference

Date: _____________ Amount: _____________

Other

Date: _____________ Amount: _____________

_________________________________ _______________________________
Applicant Name Applicant Signature**

**By accepting this scholarship, I hereby acknowledge that I may be requested to provide a service
at this SEMBOA event.

Town: Reason:

The following section is for Board of Directors use: Approved _____ Disapproval _____

BOD Signature______________________ Date Approved_______


