[image: image1.wmf]2020  SEQ CHAPTER \h \r 1Ray Kessler Memorial Scholarship
Sponsored by CWMA
Application Form
SECTION ONE (To be completed by the Applicant)
A. The Applicant
Name:
Address:
City: State: Zip Code:
Daytime Telephone: 
E-mail Address:

B. Career Plans
1. What continuing education course do you plan to attend?  (Include the course name, institution, location, dates, time, cost, and brief description.)  If possible include an advertisement/enrollment form for the event. 
2. What certifications, licenses, and/or job requirements will this continuing education event satisfy?
3. Is the course being taken as a (select one)

first time__ 
repeat__ 
refresher class__
4. How will this course enhance your career? (Please limit your response to 500 words)  

5. Please provide any other pertinent information about your career or educational aspirations that the awards committee should take into consideration? (Please limit your response to 500 words)  
C. Employment
1. Applicant’s current employer:
2. Employer’s address:
3. Length of Employment:
4. Applicant’s Position/Department/Division:

Submit completed application to:

CWMA

 7187 W 79th Drive, Arvada, CO  80003
Or email to: info@cwma.org

