
 

 
The WSAB Station Employee Education Grant Program provides financial grants to 

employees of WSAB Member Stations to assist in continuing education or skill 
development by reimbursing registration costs for educational classes, seminars, 
programs and workshops that will increase the employee’s knowledge of or skills 

required in the broadcasting industry. 
 

Requirements 
 
 Must be a fulltime employee of a WSAB Member radio or television station at the time 

reimbursement is made. 
 Grant may be used toward educational classes, seminars, programs or workshops that will 

increase the employee’s knowledge of, or skills required in, the broadcasting industry.  The 
program does not provide tuition reimbursement for classes that are leading to a 
degree. 

 Grants may be used for registration fees and/or materials, but not travel, lodging or meals. 
 Attendance must be approved by WSAB in advance.  Recipient will be reimbursed for the 

approved amount following receipt by WSAB of proof of attendance at the approved event.  
No reimbursement will be made for attendance at an event that is not approved by 
WSAB in advance. 

 The application must be complete, including the endorsement of the Station/General Manager 
 Grants will not exceed $500 per year per person. 
 

Application for WSAB Station Employee Education Grant 
(PLEASE TYPE-IN THE INFORMATION REQUESTED) 

 
Applicant Name:  _____________________ Job Title:  ____________________________ 
 
Address:  ____________________________ Telephone Number:  ____________________ 
 
City:  ____________ State ___ Zip ________ E-Mail:  ______________________________ 
 
WSAB Member Station at which you are employed:  ___________ How long:  ______________ 
 
In the space provided below, please address the following questions: 
 
1. What educational activity are you requesting to participate in? 
2. How will attending this event increase your knowledge of or skills require in the 
 broadcasting industry? 
3. How will you apply this knowledge to your current job position? 
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4. Outline the costs associated with your participation in this event. 
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(PLEASE TYPE-IN THE INFORMATION REQUESTED) 
______________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
______________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
I certify that the information on this application is true and correct to the best of my knowledge. 
 
Applicant’s signature:  _______________________________  Date: ___________ 
 
Station/General Manager Certification & Endorsement 
 
I certify that this applicant is a current fulltime employee of this WSAB Member station and I 
endorse this application. 
 
Name:  __________________________________  Station:  ______________________ 
 
Signature:  ________________________________________  Date: _____________ 
 
Application deadlines are the last business day of February, May, July and October.  WSAB has 
a committee composed of members of the WSAB Board of Directors that will review applications 
and award the grants.  Payment will be made directly to the employee after proof of participation 
is received by WSAB and the employee is still a fulltime employee of a WSAB Member station. 
 

ONLY A COMPLETED APPLICATION WILL BE CONSIDERED 
Submit completed application to: 

Washington State Association of Broadcasters 
724 Columbia Street N. W., Suite 310    Olympia, WA  98501 

Phone:  (360) 705-0774; Fax:  (360) 705-0873 



 

E-Mail:  wa-broadcasters@earthlink.net 


