
APPLICATION FOR VO-TECH STUDIES FINANCIAL ASSISTANCE 
 
SCHEDULED COURSEWORK, CORRESPONDENCE COURSEWORK, SEMINAR, WORKSHOP, AND/OR 
OTHER TRAINING OPPORTUNITIES  
  
Kansas Water Environment Association 
 
Date: _____________ 
 
Full Name: ____________________________________________________________________________________ 
 
 Address: _____________________________________________________________________________________ 
                                              Number & Street                                             City                           State                  Zip 
 
Current Address:_______________________________________________________________________________ 
 
      Home Phone: _____________________                                            Work Phone:__________________________   
 
      E-mail Address:___________________                                            Fax:  ________________ 
 
      K.W.E.A. Member   Yes  ___  No  ___                                              Number of Years in Wastewater Industry  ___ 
 
      Education Level:  __________________ 
 
Current Employer:  _____________________________________________________________________________ 
 
Years Employed:  ______    Position:  _______________________________________________________________ 
 
Description of Coursework or Training:  ____________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Coursework/Training Offered By:  _________________________________________________________________ 
 
 _____________________________________________________________________________________________ 
 
Schedule for Coursework/Training:  ________________________________________________________________ 
 
______________________________________________________________________________________________ 
 
Employer Supervisor (Name): _____________________________________________________________________ 
 
     Address: ____________________________________________________________________________________ 
 
     Office Telephone No.: ________________________________       Fax No. :______________________________ 
 
     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 

 
Explain in the space below 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.  If requested, I will provide 
written documentation to the KWEA to indicate attendance or completion of the training.   
 
 
DATE: _____________________________  APPLICANT  SIGNATURE:____________________________________ 
 

No Deadline - Application for Vo-tech Wastewater Training Financial Assistance will be accepted throughout the year  
 
Please mail application to:  
KWEA Scholarship c/o Mr. Joe Mester, P.E. 
KDHE – Suite 420 
1000 SW Jackson 
Topeka, KS  66612 
 
 


