Indiana Rural Water Association

Serving professionals in the water industry since 1968

Main Office Branch Office
P. O. Box 679; Nashville, IN 47448 P. O. Box 469; New Palestine, IN 46163
812-988-6631 — Office; 812-988-6961 - Fax 317-402-7349 — Cell; 317-861-1630 — Fax

www.indianaruralwater.ora

MARILYN GAMBOLD EDUCATION FUND

GRANT APPLICATION

Grant Applicatoin Deadline: April 7, 2008

Grant Goal: To assist water and wastewater operators in obtaining needed operator certification
education.

Who May Apply: First time attendees at an Indiana Rural Water Association conference.

Amount of Grant:  Grant will cover conference registration, including offered meals; two (2) nights
at the conference hotel; and an IRWA shirt. No travel costs will be paid or reimbursed. Grants will be
awarded based on funds available as determined by the MGEF Committee.

Where to Apply:

By mail: Indiana Rural Water Association
Attention: MGEF Committee
P. 0. Box 679
Nashville, Indiana 47448

By e-mail: mjmmiller@att.net

By fax: 812-988-6961

MGEF Committee: Odetta Cadwell, IRWA Executive Director — 317-402-7349
Robert Wever, IRWA Board Vice President
Steve Fickle, IRWA Board Director
Mike Simpson, IRWA Board Director
Jim Williams, IRWA Board Director




APPLICATION FORM
Indiana Rural Water Association

MARILYN GAMBOLD EDUCATION FUND GRANT
(please print legibly or type this information — attach additional sheets as necessary)

Name

Address

Phone No.: Fax No.: Cell No.:
E-Mail Address: Date of Birth:

Utility or Company for which employed?

Certification Numbers (if applicable):

Have you previously received a MGEF Grant? Shirt Size:

Which IRWA conference event do you wish to attend?

Why do you feel you should receive MGEF grant monies to attend this event?




If MGEF grant funds are awarded to you, would you be willing to mentor others or assist IRWA in
pursuing its goal of education and technical assistance to small to medium systems in Indiana? If
“Yes”, please explain.

Other information you wish to share with the MGEF Committee for consideration:

Applicant’s Signature: Date:




