Last Name:___________________

Date Time Rec’d__________________


Research Security Administrators (RSA)

Academic Award Application

Please complete the following:

Name:  ______________________________________________________________________________________
First

                 MI 


Last
City & State of residence: _______________________.  Years at this residence:  ___________
Your phone number(s) :Office  __________________Home:__________________Mobile:____________________
Employed  by:  _______________________________________________Years/months there__________________
Current job title:  _____________________________________________
Your current job responsibilities:  __________________________________________________________________
______________________________________________________________________________________________

Are you full (40hrs/week) or part time (less than 40hrs/week):  ____________________________________________
Name of current educational institution and location: ___________________________________________________
List the Certificate or Degree and Discipline that you are working on (Example: BA/ Business Administration):  ______________________________________________________________________________________________
______________________________________________________________________________________________

Do you have a MA/MS/BA/BS degree - list all that are applicable:  ________________________________________

Please have your manager/supervisor complete the following:

(Your name)_______________________________is a member of the (company)____________________________ Security Staff in good standing and is working on the above certificate/degree.
Name of manager/supervisor: ____________________________    Contact Number: __________________________
Signature of manager/supervisor_________________________________Date:____________________


Website Release

I, ___________________, give permission to RSA to announce my grant award on the RSA website.

_____________________________             _____________________________          Date:____________________
Print your name 




Your signature
29 July 2010

Questions: Mitch Zahnow  - Office: (310) 813-5180


