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Lewis Kull Online Education Scholarship Application 
 

Applications are accepted each quarter of the year. Complete the form in its entirety and mail or fax to the 
ASET Foundation along with the requested attachment for receipt no later than the end of a calendar 
quarter, i.e., March 31, June 30, September 30, or December 31. At the end of each quarter, the ASET 
Foundation Board of Directors convenes to review the applications received and select the recipient(s). 
Applications with questions left unanswered will be deemed incomplete and will be automatically 
eliminated from consideration. Individuals are not eligible for a Lewis Kull Online Education Scholarship if 
they received funding from the ASET Foundation within two years prior to the current application. 
 

 
Name of Applicant _________________________________________________________Date ______________________ 

 

ASET Member ID # _____________________  (Must be an ASET member in good standing at time of application) 

Join Date: _________________________ (Must be an ASET member at least one year prior to the year of application to qualify)  

 

Professional Credentials   ❑ R. EEG T.  ❑ R. EP T.         ❑ CNIM ❑ R. NCS T.    ❑ CNCT     

❑ CAP ❑ CMEG  ❑ CLTM                  ❑ RPSGT ❑ NA-CLTM    ❑ Other _____________________ 
 

Current Address _______________________________________________________________________________________ 

 

City _____________________________________________________ State _______________ Zip ____________________ 

 

Telephone (_____)____________________________ Email ___________________________________________________ 

 

Position/Title _________________________________________________________________________________________ 

 

Name of Employer_____________________________________________________________________________________ 
 

Employer Address _____________________________________________________________________________________ 
 
 

◼ ◼ ◼ ◼ ◼ ◼ ◼ ◼ ◼ 

 
 

I hereby make an application for a Lewis Kull Online Education Scholarship to enroll in the following ASET 
online course(s): 

 
❑ Online Course Number (e.g., EEG 101):______________________________________________________________ 

 
Course Title:  ______________________________________________________________________________________ 
 
Preferred Enrollment Start Date ____________________________________________________________________ 

 
 

❑ Online Course Number (e.g., EEG 101):______________________________________________________________ 
 

Course Title:  ______________________________________________________________________________________ 
 
Preferred Enrollment Start Date ____________________________________________________________________ 

 

continued on next page  
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◼ ◼ ◼ ◼ ◼ ◼ ◼ ◼ ◼ 

 
❑ I have previously received a scholarship or grant from the ASET Foundation or ASET in  
 ________ [list year]. 
 
❑ I have never received a scholarship or grant from the ASET Foundation or ASET. 
 
Estimated expense for your online education: $______________________ 
 
Expense amount anticipated to be provided by: 

Yourself: $___________________ 

Employer: $__________________ 

Other: $______________________ (Specify: __________________________________________________) 
 
If awarded a scholarship, you may only apply the funds toward registration fees. The scholarship does not 
cover the cost of required course textbooks, if applicable. 
 

 
◼ ◼ ◼ ◼ ◼ ◼ ◼ ◼ ◼ 

 
 
Are you taking board exams this year?  ❑ Yes  ❑ No 
 
Include with the completed application: 
 

1. A typed, signed statement of your general activities and interests, career and professional goals, 
responsibilities of your current position, and how enrolling in the online course(s) will better help 
you in the course of your day-to-day job, or aid you in meeting your long-term career and/or 
professional goals. [250 words or less] 

 
 

◼ ◼ ◼ ◼ ◼ ◼ ◼ ◼ ◼ 

 
 

It is my understanding that this Lewis Kull Online Education Scholarship to enroll in an ASET online course 
will be awarded for the purpose of allowing me to further my education and training in the neurodiagnostic 
profession. 
 
Signature of Applicant _______________________________________________ Date ____________________________ 
 

 
Email, fax, or mail this completed form: along with the requested attachments to Faye Mc Nall at the 
ASET Foundation as follows:  email: fmcnall2@twc.com. Fax and mailing address are listed below. 

 
Applications are due no later than the end of each calendar quarter, i.e., March 31,  

June 30, September 30, or December 31. 
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