
The Educational Foundation of the Hotel and Lodging Association of Greater Kansas City 
established the alternative scholarship program to provide financial assistance to hotel employees 
who want to attend college part time to study hospitality, attend the Mid-America Hospitality 
Forum, and/or register for a professional certification program through AHLA.  Scholarships will 
supplement tuition and student fees. Scholarship recipients receive up to $300 per semester for 
part-time college attendance, $40 for Hospitality Forum registration, or reimbursement for costs   
(up to $300) incurred in becoming certified through AHLA (payable after certification require-
ments are completed and certification examination successfully passed).

Applicants must have the following items in to the association office no later than the first week 
of April for fall classes or the first week of September for spring classes.

1.  Completed application
2.  Letter of recommendation from your supervisor (please note this needs to be
     mailed to the association office directly from the employer on employer’s letterhead).

Scholarships are awarded based on applicant’s personal merit, financial need, and a demon-
strated interest in a hospitality career.

Scholarship payments will be made directly to the college/university.  Upon completion of the
semester, a copy of the student’s official school transcript must be sent directly by the school 
to the association office reflecting the student maintained a 2.5 GPA to be considered for future 
scholarships.  It is the student’s responsibility to request this transcript!  

GENERAL INFORMATION AND INSTRUCTIONS

A L T E R N A T I V E 
S C H O L A R S H I P 
A P P L I C A T I O N

(FOR PART-TIME STUDENTS)

Hotel and Lodging Association of Greater Kansas City
1600 Genessee, Suite 603
Kansas City, MO   64102

Phone: 816.421.3646    Fax:  816.421.4089
www.kansascitylodging.org



ALTERNATIVE SCHOLARSHIP APPLICATION

I am applying for:           Part Time Scholarship             AHLA Professional Certification                 Forum Registration

Name

Address

Phone:  Home #				       Cell#				            Work#

Date of Birth:

PERSONAL INFORMATION

Complete this section for part-time college scholarship:  

I am/will be attending:            Junior/Community College         4-year College/University          Graduate School

Name of School

Address of School

ACADEMIC HISTORY

(continued)

Employer Name: 

Your Job Title: Length of Employment:

Course(s) I plan to take this semester:

I am applying for financial assistance for the: Spring Semester Fall Semester

U.S. Citizen? Or, Permanent Resident?Yes No Yes No

College:

High School:

Name and Address of School Dates Attended Graduated?

Name and Address of School Dates Attended Graduated?

Technical School:

Name and Address of School Dates Attended Graduated?



Company	 	                          Address                                           					                     Position

(continued)

Continuation of College Scholarship Application for
(applicant name)

To the best of my knowledge, I have provided the Educational Foundation of the Hotel and Lodging Association 
of Greater Kansas City complete and accurate information on this application.  I agree to report any factor which 
could affect consideration of my application.  I understand that failure to provide true and complete information 
on this application could mean withdrawal of all financial assistance and return of all expended funds.  

STATEMENT OF TERMS AND CONDITIONS

Signature of Applicant				    Social Security Number		    	     Date

Mail completed form to:
Educational Foundation of HLAGKC

1600 Genessee, Suite 603
Kansas City, MO   64102

Yes No

Complete this section for AHLA EI professional certification:  

Type of certification requested:

Have you applied for certification before?

Have you attended an AHLA EI course of instruction relating to this certification?

Work History (list most recent work experience first):

  FT/PT                         Dates of Employment 	                                                        Superivisor Name

Company	 	                          Address                                           					                     Position

  FT/PT                         Dates of Employment 	                                                        Superivisor Name

What are your career goals:

This section to be completed by all applicants:

Company	 	                          Address                                           					                     Position

  FT/PT                         Dates of Employment 	                                                        Superivisor Name

Yes No



You need to have the following items in to the associa-
tion office no later than the first week of April for 
fall classes or the first week of September for spring 
classes.

1.  This completed and signed application form.

2.  Letter of recommendation from your supervisor 
     (this needs to be mailed to the association
     office directly from your employer on employer’s
     letterhead).

REMEMBER !


