
2011 ACE Institute
 Opening New Doors

Winnipeg, Manitoba, July 26-29, 2011
ACE Institute Scholarship Application

Date: ____________________

Name:____________________________________________________________________________

Organization:______________________________________________________________________

Street Address:_____________________________________________________________________

City, Country, Zip:__________________________________________________________________

E-mail:___________________________________________________________________________

Phone:_____________________________________  Fax:__________________________________

Does your co-op work focus on: 
 Rural areas (populations with 50,000 or less)
 Urban areas
 Both 

Amount requesting: (Eligible expenses include: transportation to Institute, accommodations, and Institute 
registration fee.  Scholarship registration fee is $200 early bird, $220 after June 30, 2011).
____________________________________________________________________________________

Funds from other sources: (minimum of 33% required; state amount and sources)

____________________________________________________________________________________

Attached a brief narrative on how the cooperative movement will be advanced by your participating in 
this program and a description of your involvement in cooperatives and cooperative education.

Title and Signature of the sponsoring organization: ___________________________________________

Address: ____________________________________________________________________

Phone:  _____________________________________________________________________

Please mail or e-mail completed application and narrative to ACE at the address listed below.

Sarah Pike
Association of Cooperative Educators
29630 – 109th Avenue North
Hanover, MN 55341
(763) 432-2032
pike@ace.coop
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