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2011 Scholarship Application Form

You must be a MACDE Member to apply

Name: __________________________ E-mail:_______________________________________
Conservation District: ___________________________________________________________
District Address: _______________________________________________________________
District Phone #: _______________________ District Fax #: ____________________________
Are you a member of MACDE?  􀀀 yes   􀀀 no
Are you a new employee?   􀀀 yes    􀀀no    If new indicate your start date  _________________

Have you ever attended the MACD Annual Convention, Employees Conference, or Conservation Legislative Day? 􀀀 yes 􀀀 no
Please let us know why you are interested in attending this MACD sponsored event. 
Would you be willing to do a training presentation at the MACD Employees Conference concerning information you are knowledgeable about? 􀀀 yes 􀀀 no; If yes, what topic?  
What topic / information / subject matter would you like to see presented at the Employees Conference?  
Would you be willing to serve as MACDE Regional representative in the future? 􀀀 yes 􀀀 no
What would you like to MACDE accomplish in the next 3-5 years?  
How long have you been with your District?     
What is your title with the District?   
Please tell us about the training offered at the event you are attending and how it will benefit you as an employee.  
Please email christy.roman@macd.org by November 28th, 2011.
MACDE does not discriminate against any person because of religion, race or national origin.

