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A limited number of scholarships are available for a fee of $35 which includes registration, handouts, breakfast and box lunch.  
The Soul Food Jazz Buffet Dinner featuring the Jerome Perry Plus Jazz Combo is NOT included in the scholarship. There is a 
$35 fee for this event. There will be a cash bar. People who wish to be awarded a scholarship should submit this form with the 
fee. Scholarships will be awarded on a space available basis in the order in which the registrations are received.

Part One: ISAAC Scholarship for Students

You must include $35 with your application. For students, please provide the following applicant information:

My degree and program are:

My department and university are:

Part Two: For all others, please provide your occupation and professional affiliation

Job Title:   Name of Organization:  

Division:   City/State/ZIP:

Phone Number:                 E-mail Address:

Part Three: Payment

Company name:

Purchase order number:

Credit Card Options: ❑  Visa ❑  MasterCard  Amount charged $

Card #:                                Exp. Date:

Signature:                                                         

Questions? For questions about this event or the scholarship,  
contact Saundra Sumner at (313) 577-0991 or ac6642@wayne.edu

Mail to:
ISAAC Round Table Registration 
Wayne State University
Attn: Saundra Sumner

TED/College of Education
5425 Gullen Mall
Detroit, Michigan  48202
(313) 577-3606
Postmark by May 22, 2009

2009 ISAAC Round Table On African American Education
Scholarship Application
“It’s Time for a Plan to Guide African American Children’s Journey Through School”

Saturday, June 20, 2009, Registration 7 – 8:30  a.m.; program 8:30 a.m. – 5 p.m.
Soul Food Jazz Buffet Dinner, 5 – 7 p.m.
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