
    

 

2019 Student Chapter Financial Assistance Application 
 

 

The AAAE Great Lakes Chapter established a Student Chapter Program in 1996, and one of the 

goals of the program is to provide financial support to AAAE Student Chapters.   
 

Student Chapters within the Great Lakes Chapter area may request up to $500 each calendar 

year to support the cost of at least one Student Chapter representative to attend the AAAE 

Annual Conference or Great Lakes Chapter Annual Conference. 

 

Instructions:  Please fill out all questions on the application.  Attach a copy of your latest AAAE 

student Chapter Annual Report, and any additional support material that you feel will be helpful 

in evaluating this application.  

 

For any questions, please contact Mark Miller at 612-726-5111, or mark.miller@mspmac.org  

 

Applications should be sent via e-mail to the address shown above, or mailed to: 
 

Mark Miller 

Minneapolis St. Paul International Airport 

Metropolitan Airports Commission 

4300 Glumack Drive, Suite LT-3000 

St. Paul, MN 55111 
 

 

 

 

 

 

Student Chapter/University Name:    ____________________________________________     
 

 

 

Amount of Assistance Required (Maximum is $500):  ______________________________ 

 
 

 

 

mailto:mark.miller@mspmac.org


    

MAILING ADDRESS FOR STUDENT CHAPTER 
STREET ADDRESS 

 

STREET ADDRESS LINE 2 

 

CITY  

 
STATE/PROVINCE 

 
ZIP/POSTAL CODE 

 

TELEPHONE 

 
CHAPTER WEBSITE ADDRESS 

 

 

 

 

What conference will this financial assistance be utilized for:  

 

______________________________________________________________________________________ 

 

 

How will the funds be allocated (detail number of students that will receive a share of 

funds, and what expenses will be covered):  

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

 

Applicant Name: ________________________  Title:     _____________________ 

 

 

Applicant’s Signature:                                  Date:     _____________________ 

 

 
FOR PROFESSIONAL DEVELOPMENT COMMITTEE USE ONLY 

DATE RECEIVED COMMITTEE MEMBERS NAME 

COMMENTS: 

 

 

 

 


