
 

 
 

CONFERENCE REGISTRATION SCHOLARSHIP  
APPLICATION FORM 

 
The Conference Registration Scholarship Program began in 2017 and is funded by pledges received from Municipal 
Service Providers.  The number of scholarships awarded may vary each year based on available funds.  Recipients 
shall use their scholarship, which will be distributed as a reimbursement to the recipient’s municipality, for the current 
year’s Spring or Fall Conference.  The scholarship cannot be carried over to the following year.  Limit one scholarship 
per MTAW member per lifetime.  Current MTAW Officers and Board members are ineligible for this scholarship.   
 
The Scholarship Committee shall review applications received by the deadline and make its recommendation to the 
MTAW Executive Board, which reserves the right to make final scholarship award decisions.  The Municipal Service 
Providers and scholarship recipients will be recognized at the Spring Conference Annual Meeting and on the MTAW 
website and Facebook page. 

 
I hereby make application for a conference registration scholarship from the Municipal Treasurers Association of 
Wisconsin, Inc. (MTAW) to attend an upcoming Spring or Fall Conference.   

      
     Yes          No  I am a current MTAW member in good standing. 
     Yes          No  The information submitted in and with this application is true and accurate to the best of my  
 ability and knowledge. 
   Yes          No  I will attend all conference sessions and understand failure to do so nullifies the scholarship.   

     Yes           No I have received other conference scholarships in prior years.  If yes, list year and amount:   
  __________________________________________________________________________ 

 
 

Applicant Signature ____________________________________________ Date ______________________ 
 

Applicant Information 

 
Name ______________________________________________  Full Time    Part Time 
 
Title _______________________________________________  Hire Date _________________________ 
 
Municipality _________________________________________  Population ________________________ 
 
Street Address _______________________________________________________________________________ 
 
City/State/Zip ________________________________________________________________________________ 
 
Phone ____________________ Fax ______________________ Email ___________________________________ 
 

Other Related Municipal Experience 

Municipality     Job Title    Service Dates 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
  



MTAW Education 
(MTAW district meetings and conferences attended within the last twenty-four months) 

 
Event     Location     Date 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 

Education Funding 

 
$_____________ Current Year Education Budget   $_____________ Prior Year Education Budget 
 
Uses for education budget include (list specific training and employees included in the above budget) 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Explain your reasons for attending a MTAW Conference. 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
What else should the Scholarship Committee consider in assessing your financial need for a scholarship? 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 

 
Application Submission Information 

 

• Applications must be received by March 15th each year.  Late, incomplete and/or unsigned applications 
shall not be considered. 

 

• Applications and supporting documents must be received via email (in pdf format) at wis.mtaw@gmail.com 
 

• Applications may be submitted via US Mail only where no email is available. Mail to: 
MTAW 

Cindy Hegglund, Executive Secretary 
W 1605 County Hwy E 
Springbrook, WI 54875 

      
September 2021 


