®
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APPLICATION FOR SCHOLARSHIP
FOR 2017 CAMA CONFERENCE

1 Young Professionals
1 Smaller Municipalities
1 North of the 60" Parallel

APPLICANT'S INFORMATION

Last Name: First Name:

Position Title:

Name of Municipality:

Mailing Address:

E-Mail Address:

Telephone Number:

1 1 am a CAMA member.
1 1 am a Young Professional working with a CAMA member in their

municipality.

| have previously attended a CAMA Conference? [ Yes 1 No

| have attached a statement of 200 words or less briefly
summarizing what attending the CAMA Conference would
mean to my professional development and why | feel the
scholarship should be granted.

| have attached a letter from the CAO confirming attendance
approval (for Young Professionals).

Please submit one electronic copy of all nomination information on or before February
24" 2017 to: Jennifer Goodine, Executive Director at admin@camacam.ca
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