
MTAW Spring Conference - John Schlice Scholarship 
Application Deadline:  August 1 

Each September, one (1) Spring Conference scholarship will be awarded to a MTAW member in honor of John Schlice, MTAW Past 
President (2-term) and staunch advocate for the treasury profession.  This scholarship includes the conference registration fee and a 
maximum of two (2) nights lodging.  Recipient will be announced during the Fall Conference.  Limit one John Schlice scholarship per 
MTAW member per lifetime.  Reimbursement to the scholarship recipient shall be made upon receipt of proof of conference expenses 
and the required July newsletter article about your experiences at the Spring Conference are provided to the MTAW Executive 
Secretary.  If more than one applicant ties with high Total Core & Bonus Points, the scholarship shall be split equally among the 
applicants. 

Eligibility Requirements – Current MTAW Officers and Board members are ineligible for this scholarship. 

Core Elements - Applicant must have completed a minimum of two (2) of the five (5) core elements below.  

1. Attended one (1) District meeting within the last twelve (12) months – 2 pts ___ points 
a. Date  ______________ Location ____________________________________

2. Attended one (1) MTAW conference within last twenty-four (24) months – 4 pts ___ points 
a. Date  ______________ Location ____________________________________

3. Participated on a MTAW committee within last twenty-four (24) months – 6 pts ___ points 
a. Term _____________ Committee __________________________________ 

4. Recruited a new MTAW member within the last twenty-four (24) months  - 8 pts ___ points 
a. New Member Name ____________________________
b. New Member Municipality _______________________

5. Written a technical article for the MTAW website within the last twenty-four (24) months - 10 pts ___ points 
a. Date _______________ Article Title ____________________________________

Core Points Earned _____________ 

Bonus Points 

6. Served on a Spring or Fall Conference Committee within last twenty-four (24) months – 6 pts / each / 12 pts max
a. Date  ______________ Location ____________________________________ ___ points 
b. Date  ______________ Location ____________________________________

7. Financial Need:  My municipality does not pay, nor reimburse me, for MTAW conference Expenses – 4 pts  ___ points

8. Attended two additional MTAW conferences within last twenty-four (24) months – 6 pts ___ points 
(must list two other than the one stated in #2 above for any pts) 

a. Date  ______________ Location ____________________________________
b. Date  ______________ Location ____________________________________

9. Served on a MTAW Committee within last twenty-four (24) months – 2 pts / each committee / 4 pts max ___ points 
(must list others than the those stated in #3 & #6 above for any pts) 

a. Term _____________ Committee __________________________________ 
b. Term _____________ Committee __________________________________ 

Bonus Earned Points ___________ 

   Total Core & Bonus Points Earned ___________ 

Applicant Name  ____________________________________________  Full-time or Part-time  ______________ 
Title  _____________________________________________________  Year Hired _______________________ 
Municipality ________________________________________________ Population  _______________________ 
Address  __________________________________________________  Phone  __________________________ 
City/State/Zip  ______________________________________________  Fax  ____________________________ 
Email  ____________________________________________________ 
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