
 
 
 
 
 

 
PDI Scholarship Application  

 
1) Introduction: 

 
The scholarship is for any active National ASMC/Land of Lincoln (LoL) member in good 
standing (excluding chapter officers). ASMC/Land of Lincoln reserves the right to 
withhold/deny payment if the award winner violates LoL’s bylaws and rules.  

 
2) Rules: 
 
The decision by the LoL Scholarship Committee is final, and there will be no appeal process for 
the final decision.  The top ten individuals with the most participation points will be notified by 
the 1st Monday of February (more than ten could be included if multiple individuals have the 
same number of points).  Eligible applicants must submit their resume and signed PDI 
Scholarship Application to Ms. Michelle Sievers, michelle.sievers@us.af.mil, by 1600 on the 1st 
Monday of March.  No extensions will be granted for late submissions. The application requires 
approval from your first line supervisor and ethics official. The supervisor must authorize 
Temporary Duty (TDY) Travel status. The recipient’s organization must locally fund the TDY 
and registration, and LoL will directly reimburse the organization for the following costs: per 
diem, travel, lodging, and registration.  
 
3) Cost of Scholarship: 

 
- National PDI Registration Rate:  Member or Assistant Instructor Rate (if qualified)  
- Travel to and from National PDI (including per diem, travel, and lodging) 

 
4) Important Dates:  

 
- Resume and signed PDI Scholarship Application due by 1600 on 1st Monday of March. 
- Scholarship winner announced at the Regional PDI on 13 Mar 2018. 
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ASMC Land of Lincoln Chapter 
National PDI Scholarship Application 

1. NOMINEE:
NAME: 

   LAST         FIRST                      MI                   GRADE/RANK 
DUTY TITLE:                   ORGANIZATION: 
Are you certified CDFM/CDFM-A? Are you an active member of Land of Lincoln? 

(If yes, include membership expiration date) 
Yes No Yes                      No 

Membership Expiration Date: 
Official Mailing Address: 
OFFICIAL EMAIL: 
OFFICIAL PHONE: COMMERCIAL:            DSN: 

TDY ESTIMATE 
REGISTRATION FEE: 
LODGING: 
PER DIEM: 
AIR FARE: 
TOTAL: 
SUPERVISOR NAME/RANK/GRADE/SIGNATURE DATE: 

ETHICS OFFICIAL NAME/RANK/GRADE/SIGNATURE DATE: 

CERTIFICATION: List any professional certifications & year awarded (e.g. CPA, CIA, 
CDFM, FM Certification, etc.) 

SELF DEVELOPMENT: List off-duty education/development completed in last 5 years (e.g. 
college classes, civic group leadership/membership/participation) institution and year 
completed.  
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EDUCATION: List all degrees, from most recent, noting level, major university name and 
year obtained.  

 
 

PROFESSIONAL DEVELOPMENT: List any Professional Continuing Education and 
financial management-related courses completed in the past five years (This includes agency 
and other DoD-sponsored courses such as EDFMT and coursework towards FM Certification) 
and year completed. 
 

RECOGNITION: Past five years. Include dates received, from most recent (e.g., 
Officer/Civilian of the Quarter/Year, Performance Awards, Notable Achievement Awards, 
Time Off Awards, Special Act and Service Awards, ASMC Awards, Professional/Civic 
Awards) and organization, with detailed description of Recognition/Awards 

 



PERSONAL STATEMENT 
Please provide personal accomplishments in a brief written format. Please describe your most 
significant contribution to improve your organization/mission in the last three years. 
 

MANAGEMENT ASSESSMENT 
Please provide an assessment of your nominee’s potential for success. Furthermore, please 
state briefly why you think the nominee deserves to attend National PDI. 
 

If awarded, I fully understand the rules and bylaws of the scholarship. If qualified, I agree to 
sign up to be an Assistant Instructor at the National PDI.  I consent to do my best to minimize 
travel costs.  I will provide itinerary, receipts, state sales tax waiver, etc. if asked by the LoL 
chapter officers.  I also understand that if I violate the rules and bylaws of the scholarship, LoL 
reserves the right to withhold/deny payments.   
APPLICANT NAME/RANK/GRADE/SIGNATURE 
 

DATE: 

 


	Grade/Rank: 
	Duty Title: 
	Organization: 
	Yes: Off
	No: Off
	Yes1: Off
	No1: Off
	Membership: 
	Address: 
	Email: 
	Phone1: 
	Phone2: 
	Lodging: 0
	Total: 0
	Registration_Fee: 0
	Per_Diem: 0
	Air_Fare: 0
	Text20: 
	Text22: 
	Date1: 
	Certification: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text32: 
	Last: 
	First: 
	MI: 


