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Small System Management Scholarship 
Application Form 

 
 
 

DATE:__________ 
 
NAME OF APPLICANT:____________________________________________________ 
 
ADDRESS:________________________________________________________________ 
 
Phone (Home)_____________  (Work)________________  E-mail____________________ 
 
Are you a member in good standing of the Rocky Mountain Section of the American Water 
Works Association?  (Y/N)________ Membership Number _________________________ 
 
Current Employer___________________________________________________________ 
 
Address___________________________________________________________________ 
 
Supervisors Name____________________  Phone_________________________________ 
 
Current Level(s) of certification held in Water or Distribution 
 
Water_____________________________ Distribution___________________________ 
 
Current Job Title Held___________________________ How long?_________________ 
How many people are served by your utility?___________________________________ 
How long have you been in the Water/Distribution Field?_________________________ 
 
Please list any formal education acquired including High School or GED. 
Please include job-specific training. 
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What are your professional goals in the Water/Distribution Profession? 
             
             
             
             
             
             
             
             
             
             
             
             
             
              
 
List any scholarships or job-related awards you have received concerning your job classification 
or field of endeavor. 
             
             
             
             
             
             
             
             
             
             
             
              
 
How do you feel that attendance at a management development program would help you in your 
job, and in the attainment of your professional goals? 
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List three work references and one personal reference (other than family or relatives): 
             
             
             
              
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
INSTRUCTIONS:  All blanks must be completed. Additional sheets may be attached if needed. 
A copy of the application must be submitted by June 15th of each calendar year to the Awards 
Committee Chair, Karen Burgi who can be reached at (720) 834-4259.   Applications may be 
submitted electronically to burgikc@bv.com or by hard copy to Karen Burgi, Black & Veatch 
Corporation, 6300 S. Syracuse Way, Ste. 300, Centennial, CO  80111.  You will receive a phone 
call or e-mail acknowledging receipt of the application.  If you do not receive confirmation of 
receipt of the application within one week, please contact Karen Burgi by phone.  Applications 
including supporting documentation will not be returned. 
 
I certify that the above information is true and correct to the best of my belief.  By signing this 
form I am indicating my willingness to attend a management seminar if chosen by the 
committee. 
 
 
 
                    
      Signature of Applicant      Date 

This section is to be completed by your direct work supervisor or employer. 
Please indicate in writing you endorsement of recommendation for this applicant to 
pursue this scholarship and training opportunity. 
 
            
            
            
            
            
            
            
            
            
            
             
 
       Signature: 


	NAME OF APPLICANT:____________________________________________________
	Signature of Applicant      Date


