
Rocky Mountain Section 
American Water Works Association 

Small System Management Scholarship 
Application Form 

 
DATE:__________ 

 
NAME OF APPLICANT:__________________________________________________ 
 
ADDRESS:__________________________CITY_________________STATE________ 
 
ZIP____________TELEPHONE (     )____________WORK (    )_____________HOME 
 
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__________________________________City________________State________ 
 
Zip_________ Telephone (     )____________Supervisors Name____________________ 
 
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. 
             
             
             
             
             
             
             
             
             
              
 



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? 
             
             
             
             
             
             
             
             
             
              



List three work references and one personal reference other than family or relatives. 
             
             
             
              
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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: 

Please return this form to the following address as soon as possible for processing and 
consideration. All applications must be received no later than June 15, 2003. 
 
Terry Franklin 
City of Grand Junction 
2553 River Road 
Grand Junction, CO 81505 
970.244.1495 (phone) 
970.244.1426 (fax) 
terryf@ci.grandjct.co.us 
 
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 

http://by3fd.bay3.hotmail.msn.com/cgi-bin/compose?curmbox=F000000001&a=1c6e7789b32cfc1bf5c37b1f1306347d&mailto=1&to=terryf@ci.grandjct.co.us&msg=MSG1051744603.82&start=6956821&len=2237&src=&type=x

	NAME OF APPLICANT:__________________________________________________
	Terry Franklin
	Signature of Applicant    Date


