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KWEA Vo-Tech Studies Assistance

Date: ____________________________

Full Name:  ________________________________________________________________________________________

Address:  _________________________________________________________________________________________

Number & Street City State                  Zip

Home Phone: _______________________________________ Work Phone: _______________________________

E-Mail Address: _____________________________________ Fax Number: _______________________________

KWEA Member:    Yes    No Number of Years in Wastewater Industry: ______

Current Employer:  __________________________________________________________________________________

Years Employed: _________________   Position: ___________________________________________________________

Description of Coursework or Training: ___________________________________________________________________

_________________________________________________________________________________________________

_______________________________________________________________________________________________

Coursework/Training Offered By: ______________________________________________________________________

_________________________________________________________________________________________________

Schedule for Coursework /Training: ______________________________________________________________________

__________________________________________________________________________________________________

Employer Supervisor (Name): ___________________________________________________________________________

Address: _____________________________________________________________________________________

Office Phone: ________________________________________    Fax Number: ______________________________

E-Mail Address: _________________________________________________________________________________

Employer Endorsement: (Please Have Your Supervisor Review Your Application, Sign and Provide Comments if appropriate)

_____________________________________________________ __________________

Employer Signature Date

Employer Comments: _________________________________________________________________________________

____________________________________________________________________________________________________

SUPPLEMENTAL INFORMATION

Attach a separate sheet and explain why the requested financial assistance will assist you in furthering your
environmental education and / or wastewater career training.

I CERTIFY THAT the information contained in this application is complete and accurate. I will use any assistance given me only

for the purpose of furthering my environmental career training/education. I will provide written documentation to the KWEA  to

indicate satisfactory completion of the trainning. I further understand that payment of financial support shall only be done upon

completion and documentation by the sponsoring school, agency, etc.

DATE: ________________   APPLICANT SIGNATURE: ____________________________________________________

Due No Later Than February 9, 2008

Submit to KWEA Scholarship Committee, c/o Mr. Joe Mester, P.E., KDHE – Suite 420, 1000 SW Jackson, Topeka, KS 66612

Scheduled Coursework, Correspondence Coursework, Seminar, Workshop, and/or Other Training Opportunities

APPLICATION FOR VO-TECH STUDIES FINANCIAL ASSISTANCE

Kansas Water Environment Association


