
SOUTHEASTERN ASSOCIATION OF AREA AGENCIES ON 
AGING 2026 SE4A Memorial Conference Scholarship Award

APPLICATION FORM 

The MEMORIAL SCHOLARSHIP AWARD was established to sponsor an attendee at the annual 
SE4A Conference in honor of past SE4A Board members who have served and provided 
leadership, vision, and a love of learning to others in the Aging network. 

Applicant’s Full Name: 

Address: 

City/State/Zip Code: 

Phone Number:  Fax Number: 

Email: 

Sponsoring or Nominating Area Agency:  

• Are you employed by an Area Agency on Aging?  Yes _____ No _____     If no, what is your
affiliation with your Local AAA (i.e.; Advisory Board, Program Volunteer, Provider, etc.)?

• Have you ever attended a SE4A Conference:  Yes ____ No ____ If yes, how many conferences
have you attended and when?  (15 points)

• Attach a letter of support from the Director of the sponsoring or nominating AAA. (20 points)



• What is the total budget (in-house) of the sponsoring or nominating AAA? (Check One) (25
points)

___ Under $250,000 

___ $250,001 to $500,000 

___ $500,001 to $1,000,000 

___ $1,000,001 to $2,000,000 

___ $2,000,001 to $3,000,000 

___ $3,000,001 to $5,000,000 

___ $5,000,001 to $10,000,000 

___ $10,000,001 and above 

• The application must include an essay discussing why attending the conference will help their
career or service path and help to benefit the older adults they serve.  The essay should be a
maximum of 3 double spaced pages.  (40 points)

Please return this form no later than June 15, 2026 to Lynne Reeves, Awards Chair. 

Lynne Reeves
Northwest Georgia Regional Commission/AAA
PO Box 1798
1 Jackson Hill Dr.
Rome, GA  30162
(706) 295-6485

Email: lreeves@nwgrc.gov
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