WMTA Scholarship Application
Must Be a Member of WMTA

Name
     
Title
     
Entity
     
Address
     
Phone/Fax/Email
     
Population
     
Educational event       
Date and site       
Amount of request       
Amount needed for each category:

Conference Registration Fee       

Hotel       

Travel       
Amount that will be funded by your entity       
Applicant is responsible for making their own hotel reservations. Notify Campbell's you have applied for a scholarship for verification and reimbursement.

I hereby apply for scholarship funds to attend the above described educational session and attest that the information submitted in and with this application is true and accurate to the best of my knowledge.
__________________________________________________

_________________________
Applicant Signature






Date
I express support of this application and confirm our commitment to grant the time off for the applicant’s attendance at this educational session.
__________________________________________________

_________________________

Supervisor’s Signature and Title





Date
Submit your application to:

WMTA Scholarship Committee

c/o Shelly Carter, City of Olympia
PO Box 1967, Olympia, WA 98507-1967
(360) 7538435  (  scarter@ci.olympia.wa.us
