
Scholarship consists of one full registration fee for the MAC Summit donated by the Missouri Association of 
Insurance Agents.

	

1. Individual must be employed by a MAIA member retail agency and have never 
attended the MAC Summit (or Joint Leadership and Young Agents Conference).

2. Scholarship must be used at 2025 MAC Summit.

Name:__________________________________________ Birthdate:_____________________

 Agency:_______________________________________________________________________

 Job title:_______________________________________________________________________

Agency address:_______________________________________________________________

Email address:_________________________________________________________________

Phone number:_ _______________________________________________________________

Insurance industry work experience:_ ____________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please attach a 200-300 word essay explaining how attending the conference would 
be beneficial to your career and explaining why you think you should be selected as 
the scholarship recipient.

(1) (2)

Name:___________________________________ __________________________________

 Address:_________________________________ __________________________________

_________________________________________ __________________________________

Phone #:_________________________________ __________________________________

Applicant's signature:________________________________________________________________________________

Deadline for Application: May 1, 2025. Winner will be announced by May 15, 2025.

Return application to: MAIA, 3315 Emerald Lane, Jefferson City, MO 65109; Email: aunderwood@moagent.org;  
Fax: 573-893-3708. Questions? Call 573-893-4301
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First-Time Attendee Scholarship
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