APPLICATION FOR MRRA SCHOLARSHIP

Name:
______

___

______  
Title: _____________________________________
I work or volunteer for the following MRRA member facility:



__________________

I am / my organization is a member of MRRA
  Yes

No

Preferred Mailing Address:








__________________












__________________
Preferred Telephone Number:



____

E-Mail:

__________________
My Interest in Recycling/Solid Waste Is:
  Municipal Official          Recycling Employee

    Recycling Committee           Other (Explain)       





__________________
Course or Event I am Applying For Assistance With:



________________________
Cost Breakdown:
Tuition / Registration:






Books, Software & Fees:





Meals & Accommodations:


______







Total:
__________________
Has Your Employer Budgeted For This Course or Event?
⁭ Yes 
    ⁭ No       If yes, Amount:_____________
How will this course or event help me perform my job better?



__________________












__________________












__________________












__________________
__________________________________________________________________________________________

How will this course or event advance solid waste management in Maine?


__________________












__________________












__________________












__________________
__________________________________________________________________________________________




_______








______


Signature








Date

