
Application for Scholarship from CMAA for 

CMA Alliance Conference 

 

 

The CMA Alliance would like to encourage county leaders to attend CMA Alliance meetings: 

presidents, presidents-elect, immediate past presidents, membership chairs, legislation chairs, health 

promotion chairs and other county board members. Members can apply for funds if: 

 

 His or her county does not provide funding for a conference registration. 

 The applicant is a member of a county alliance and serves on the board or is a member at large 

and is a CMAA member. 

 

The funds would be available to pay for up to 100% of the state conference registration. The individual 

would pay for his or her hotel.  

 

(CMAA pays for transportation expenses for up to three individuals from each county who register and 

attend state conferences.)  

 

A member would be allowed scholarship funding for two meetings total. 

 
Name of conference: _____ Fall Conference _____ Winter Board  _____ Annual Session 

Date of conference___________________ 

 

Name_____________________________________________County___________________________ 

County position______________________________________________________________________ 

Address____________________________________________________________________________ 

Tel________________FAX_____________Email__________________________Cell_____________ 

 

____My county does not provide funding for any of the conference. (If they provide partial funding, 

please explain ______________________________________________________________________.) 

 

I have _______received monies to attend a conference previously. 

  

Name of conference ___________________________Date _______________________ 

 

***It is required that anyone receiving these funds attend all of the meetings at the conference and 

complete and submit an evaluation form before leaving the conference.  

 

___________________________________________  ___________  ___________________________ 

Signature of Applicant        Date      Amount Requested   

 

 Nancy Schneider, Scholarship Committee Chair 

2schneiders@comcast.net 

 

_____Application Approved____________________________________________       _____________       

                        Signature of Scholarship Committee Chair                           Date 

 

Revised 8/18/09 


