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MABSA Biosafety Scholarship Application 
 
Scholarships are available to develop and support new Biosafety Officers in their first year on 
the job in biosafety or related healthcare professions, or existing EHS staff learning biosafety, 
and college students working towards a degree with application to Biosafety, who reside, study 
or work in the NY, NJ, PA, DE area that MABSA covers.  The Scholarship consists of free 
attendance at MABSA-sponsored dinner meetings and Symposia for the calendar year (over a 
$145.00 value).  Ten MABSA scholarships are available each calendar year on a first-come, first-
served basis.   
 
To apply for a scholarship, please complete the form below and submit it to the MABSA 
Treasurer, at treasurer@mabsa.org as indicated on the MABSA web page on the main page. 
 
 
Name ________________________________________________________________________ 
 
Employer in Biosafety-related field: ________________________________________________ 
 
Start Date of employment: _______________________________________________________ 
 
OR College Attending full-time: ____________________________________________________ 
 
Program of Study: ______________________________________________________________ 
 
Date of enrollment: ___________________Projected graduation date: ____________________ 
 
 
New Biosafety Officers may receive the scholarship once in their first year working in the NY, 
NJ, PA, DE covered area.  College students may apply each year they are a full-time student, 
subject to other new applicants will receive priority, then repeat applicants. 
 
Eligibility (please select one of more of items below): 
 
__ New Biosafety Officers in their first year on the job in biosafety or related healthcare  
      professions 
__ Existing EHS staff moving into biosafety roles 
__ College students studying a field applicable to Biosafety 
__ Applicants must reside, study, or work in the NY, NJ, PA, or DE area covered by MABSA 
 

 
For internal use: 
MABSA Treasurer received date: ______________________ 
Acknowledge receipt to sender/ask for more info if needed: ____________________________ 
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Routed to MABSA officers for review/approval: ________________________ 
Voted (email) by Officers to approve date: ___________________________ 
If approved or denied, notice to sender with outcome: ________________________ 
Term of Scholarship assigned dates: ______________________________________ 
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