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Please feel free to use the back of this form or another sheet of paper to expand on your 
responses. Please return completed forms to CACMLE: 6825 E. Tennessee Ave, Ste 111, Denver, 
CO 80224.  Fax (303) 321-9231. 
 
Note: If you are requesting financial assistance for a date specific meeting/seminar, please be informed that the 
deadline for submitting your request is one month before the first day of the meeting. We recommend that you submit 
it sooner. 
 
______________________  
Date (Month / Day / Year) 
 
_____________________________________________________________________________________________________________________ 
Purpose of Application (Course ID#  /  Title  /  Date of Course (If workshop or seminar) 
 
_____________________________________________________________________________________________________________________
Name (Last,    First      Middle) 
 
_____________________________________________________________________________________________________________________
Home Address (Complete Street Address, City,   State  Postal Code) 
 
(______)______________________________________________  (______)______________________________________________
   
Home Phone        Home e-mail 
 
_____________________________________________________________________________________________________________________ 
Work Address (Complete Street Address, City,   State  Postal Code) 
 
(______)______________________________________________  (______)______________________________________________
  Work Phone        Work e-mail 
 
Demonstration of Need: 
Please list all avenues of funding and amounts available to you, including employer support, educational aid, or grants. 
 
 SOURCE        AMOUNT OF AWARD 
 
_________________________________________________________  ____________________ 
 
_________________________________________________________  ____________________ 
 
Please list all funding that have already been approved for your use on this meeting, seminar, or educational product. 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
Please list all estimated expenses (including travel and lodging if requesting assistance to attend a meeting or seminar). 
 
ITEM          ESTIMATED EXPENSE 
_________________________________________________________  ____________________ 
 
_________________________________________________________  ____________________ 
 
_________________________________________________________  ____________________ 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPLICATION for CACMLE SCHOLARSHIP – Page 2
 
Please state how you plan to use the knowledge gained from attending this meeting or taking this course. 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
 
Please review my application for scholarship consideration. 
 
 
______________________________________________________________ 
Please place your signature on this line. 
 
 
______________________________________________________________  
Please print or type your name as signed. 
 
Please Note: If the committee determines that you qualify for a scholarship, you will be informed of the total amount of 
the award. You will also be sent a post-course/post-meeting form to complete as part of our scholarship evaluation 
procedure. Thank you for your interest.   The CACMLE Scholarship Committee 
 
 
Please return this application to: 
CACMLE: 6825 E. Tennessee Ave, Ste 111, Denver,  CO  80224-1629 
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IMPORTANT: This form must be completed and returned to CACMLE immediately following the activity 
associated with the use of this scholarship. Activities include CACMLE sponsored seminars, workshops, 
conferences, and self study courses.  
 

CACMLE SCHOLARSHIP 
Post-Award Recipient Summary   
 
Please describe your learning experience, and how by receiving this scholarship, you were 
able to contribute to your professional community. 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 

 
Please return this report to: 
CACMLE: 6825 E. Tennessee Ave, Ste 111, Denver,  CO  80224-1629 
 
 


