APPLICATION FOR REIMBURSEMENT
NOVELL CERTIFICATION TESTING

Pleasefill out the following form completely. Your request will be reviewed by the WMNUG Certification
Scholarship Committee and a determination will be made based on the information provided here. Please
use the rever se side of this form for any pertinent information regarding your situation that will help us
determine your level of financial need and your future plansin the Information Technology Industry.

Name

Address

City, State, Zip
Telephone # Email

Date of this submission:
WMNUG Membership (Y/N) Per sonal/Cor por ate Sponsor ?

Certifications presently held

Please indicate the test or Certification for which you are applying?

Name and location of Organization providing the test.

Planned date of the Certification Test
What isthe full cost of the test/Certification?
Isthis Certification required by your employer?

Will this Certification provide opportunity for job advancement?

| am employed by:

Supervisor’s Name:

My company (does/ does not) provide reimbursement of Certification Testing
(Circle One above) — 100%, 80%, 50%, only if | pass.
Explain:

All information provided is true and accurate.
Signed:




APPLICATION FOR REIMBURSEMENT
NOVELL CERTIFICATION TESTING

Please write, in 50 words or less, the reason, or reasons, that the West Michigan NetWare User’s Group
should reimburse you for the Certification Test that you have taken or plan to take in 2002. This

application will be considered along with all others submitted.

The West Michigan NetWare User’s Group does not promise or guarantee re-imbursement in this
process nor doesit ask for any endorsement, advertisement or other obligation on the part of the member
applying for thisreimbursement.




