
Membership Dues Grant Request Form (Members) 

To be considered for a membership grant that covers 12-month / 100% dues, you must be a current 
SMPS Oregon member who: 

1. Recently received a membership renewal notice but haven’t renewed because of financial hardship.

2. Either:
– Was laid off from your full-time job in the A/E/C industry and have yet to secure full-time
employment,
– Have recently lost more than 30 percent of your income due to downsizing (for freelance and
contractor members).

In exchange for the grant, SMPS Oregon asks that you volunteer five hours of your time to the 
Society. This can be a chapter event, contest judging or some other form of involvement. The SMPS 
Oregon executive committee will be reviewing applications (members of this committee are not 
eligible for the membership dues grant program). Recipients cannot receive more than one 
grant/scholarship in a chapter year.  

Please fill out the following information and email with required attachments to Angie Cole at 
angie@lbruun.com. 

Checklist: 

Completed form 

Proof of income or job loss 

Terms & Conditions:  

I understand that to be considered for the 12-month dues waiver, I must be a current SMPS Oregon 
member who (1) recently received a membership renewal notice but haven’t renewed because of 
financial hardship and either (2a) was laid off from my full-time job in the A/E/C industry and have 
yet to secure full-time employment or (2b) recently lost more than 30 percent of my income due to 
downsizing. 



Name: 

SMPS Oregon Membership Number: 

Current Address: 

Email: 

Phone Number: 

Current or Former Place of Employment: 

Please describe your SMPS Oregon Chapter engagement and level of active involvement within the 
last five years (committees, roundtables, mentorship, event attendance, etc.) 

Please attach a notice of termination or statement from your company regarding reduced hours. For 
full-time freelance and/or consultants, please provide documentation of lost income. For applicants 
applying for the half grant amount, please provide a hardship letter from your employer.  
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