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entertainment merchants association

2010 EMA Scholarship Application — Part Two

1. Applicant:
Last First Middle
2. Home Address:
Street City State/Province ZIP/Postal Code
3. Please check the appropriate box:
Applicant Applicant’s Parent Applicant’'s Spouse
is employed by an EMA member company.
4, Name of employee if other than applicant:
5. EMA Member Company Name:
6. Company Address:
7. Company Phone Number:
8. Length of Employment with member:
9. Company Supervisor:
10. Supervisor's Phone Number:

* Company membership status will be verified.

This form must be returned along with your application. If it is NOT received by
March 5, 2010 your application will not be processed.
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