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WAFSCM SCHOLARSHIP APPLICATION FORM

FOR

8TH ANNUAL WAFSCM CONFERENCE

Wilderness Hotel and Golf Resort

Wisconsin Dells, WI

November 3-4, 2010
Name:________________________________________________________________

Title:_________________________________________________________________

Employer:_____________________________________________________________

Address:______________________________________________________________

City/State/Zip:__________________________________________________________

Phone:_____________________________Fax: ______________________________

E-Mail: _______________________________________________________________

Must be a current WAFSCM Member or non-member local government official.
Indicate years a past WAFSCM Member:  ___ 2002 ___ 2003 ___ 2004 ___ 
2005 ___ 2006 ___  2007___ 2008___2009___2010___
Certified Floodplain Manger (CFM):  _____ Yes _____ No

Check which WAFSCM activities you are willing to participate in and provide support to the association:

_____
Participate on standing committee/s


_____Stormwater Management


_____Floodplain Management


_____Coastal Management


_____Membership


_____Conference


_____CFM (Certified Floodplain Managers)


_____Website


_____Newsletter


_____Awards/Scholarships
_____Provide support in workshops or other training events

_____ Other (explain)____________________________________________________

________________________________________________________________________________________________________________________________
Describe any past involvement or participation you have had in WAFSCM  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How will attending this conference assist you in your present position?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why do you want to attend this conference and what do you hope to gain by attending?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Scholarship recipients will be required to write an article for the next WAFSCM newsletter Water Matters about your experiences attending the conference, or another appropriate subject matter relating to floodplain, stormwater or coastal management.

Sign below to acknowledge that you have reviewed and agree to the above requirements.  

______________________________________________________________________

Name









Date

Please send this form no later than October 1, 2010 to:

Wisconsin Association for Floodplain, Stormwater, and Coastal Management

Roxanne Gray
c/o Wisconsin Emergency Management
2400 Wright Street, P.O. Box 7865
Madison, WI  53707-7865
Phone:  608-242-2311
E-Mail:  Roxanne.gray@wisconsin.gov
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