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                                            Colorado Association of Code Enforcement Officials





CACEO * PO Box 24 * Arvada, CO  80001

SCHOLARSHIP APPLICATION
	Name:

	Mailing Address:

	City:
	State:  
	Zip:

	Work Phone:
	Cell / Alt Number:

	Title/Position:
	Agency:

	E-mail:

	Supervisor/Manager Email:

	Supervisor/Manager Phone:

	CACEO Certification Course completion dates (if applicable).  Basic:                            Advanced:

	Years in Code Enforcement:                                                  Years in similar work:

	Are you regularly attending the QT's?   No   Yes     If no, why not?

	



Type of Scholarship applying for (check one):         CACEO Certification 
*Scholarship will cover registration fee only
            Safety Equipment/Education:______________
*Cut off to apply is 60 days prior to event  
            AACE: __________________
Amount requested $______


            Date of Event: ___________

Please tell us in a short essay why you would like a scholarship opportunity and include: 
1. Why you are applying for a scholarship; 2. How will it benefit you; 3. How will it benefit your jurisdiction?

	

	

	

	

	

	

	

	


_________________________ __________
Applicant Signature                                Date


 _______________________ __________

Manager Approval/Signature
                         Date


Please scan and email completed and signed application to: mcairy@douglas.co.us 
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