APPLICATION FOR CVIOG SCHOLARSHIP

I hereby make application to the American Public Works Association for the University of
Georgia Carl Vinson Institute of Government Scholarship to attend the July, 2019, Mike Joyner
Public Works Education Program
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Last Name, First Name, Initial:
Name of Employer:
Business Address:
Business Phone:
Home Address:
Home Phone:
Current Position:
Date Assumed Current Position:
Population of Jurisdiction:
Number of Employees Supervised:
Other Related Experience (Employer, Title, Dates of Service):

Is Employer a member of APWA?

Are you a member of APWA? How many years?
Do you attend APWA Branch meetings? Chapter meetings?
Have you attended CPWM training? How many years?

Have you requested funds from your employer for training and/or credentialing?
Explain action taken on your request and by whom:

Other information or factors to consider in evaluating my application:

I hereby attest that the information submitted in and with this application is true and accurate to
the best of my knowledge.

Signature Date



