CCDEA EMPLOYEE ASSOCIATION
2019 SCHOLARSHIP APPLICATION
CACD Annual Meeting 
[bookmark: _GoBack]Elegante Hotel – Colorado Springs, CO

Applicant Name: __ ___________________________________________________________

District Name: 											

Position: 						 Start Date: 					

Address: 						 City 				 Zip 		

Office Phone: 					 Cell: 						

E-Mail: 												

How many CACD Annual Meetings attended?  						

Number of Board members attending: 							

Miles from your office to Loveland: 							

District Annual Budget: 										

Total Unrestricted (Available) Funds: 								

What information/knowledge are you expecting to come away with by attending the meeting? 											
																																																				

Additional information regarding you and your district to assist the committee in making their selection: 									
																																																																	
