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Abby Kisling Memorial Scholarship
Application

About this Scholarship: the scholarship honors Abby Kisling, an industry member who passed away in
2017. Abby worked in tourism for the Greater Ottumwa Convention & Visitors Bureau and previously the
Eastern lowa Tourism Association. The scholarship was announced at the 2020 lowa Towa Tourism
Conference but the application and award process was postponed due to the pandemic.

Deadline & Application Process:

- Applications due by noon on March 25, 2022.
- Applications accepted by email, fax, or mail to:

Email: ann@iowatourism.com Fax: 515.832.4809
Mail: Travel Federation of lowa, PO Box 454, Webster City, IA 50595

Eligible Expenses: Registration fee for tourism related conferences. Any travel expenses (hotel,
mileage, etc.) are the responsibility of the applicant and considered your local match toward the
scholarship.

Notification: Applicants will be notified by March 30, 2022, regarding the status of their application.

Questions: Contact Ann Vogelbacher at 515-832-4808, 800-285-5842 or ann@iowatourism.com

Applicant Information

Your Name:

Organization/Business Name:

E-mail:

Mailing Address:

City, State, Zip:

Daytime Phone Number:



mailto:ann@iowatourism.com
mailto:ann@iowatourism.com

Name of the conference you are applying for:
Dates for the conference:

Registration fee amount for the conference:

| understand any travel expenses (hotel, mileage, etc. are my responsibility and considered my local

match toward the scholarship award.

| understand the scholarship is set up on a reimbursement basis which means | will be reimbursed after

attending the conference and submitting my reimbursement form and supporting information.

Why do you want to attend this conference? Please be specific as to what you hope to learn or gain from
attending and how it will benefit you personally, your organization, business, community, or area.

Please describe your financial need for the scholarship and how the scholarship will assist you in
attending.

Signature - typed signature accepted Date
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