
The CSMFO Board has created a Scholarship Fund in order to subsidize conference attendance for municipal 
members who otherwise could not attend. The requirements are listed below.  

Deadline:  December 3, 2012 
Notification to recipients:  December 17, 2012 
  

Name:  

 Title:  
Organization:  
Mailing Address:  
Work Phone: 
 
 

                    Work Fax: 
E-mail Address:  
 Registration Wednesday Hotel (1) Thursday Hotel (1) 

Please indicate your request:    
 

(1) CSMFO will pay only for hotel accommodations.  Recipient will be responsible for travel, other hotel nights and incidentals.    Hotel 
accommodations are only authorized if you must travel more than 30 miles to attend the Conference.  If you meet the criteria and are 
requesting hotel accommodations, please check the box below. 

 
□ I will need to travel more than 30 miles to attend the Annual Conference 

 
Please check ALL of the following: 
□ I am a current CSMFO government member and have renewed for 2013 
□ I am the only paid attendee from my Agency 
□ I agree to be a room monitor for two break-out session or 

otherwise volunteer for 3 hours at the Annual Conference 
□ Please indicate your involvement in CSMFO or where you like to be 

involved:  
______________________________________________________ 

 
  _____________________________________________________  

 
□ Please provide a financial hardship statement (e.g. training budget has been cut) 
 
  ______________________________________________________ 
 
  ______________________________________________________ 
 
  ______________________________________________________ 

 
 
Signature of Applicant 

Please fax or e-mail application to:  
Rebekah Smith, Willdan Financial Services 
Fax: (888) 326-6864 
rsmith@willdan.com 
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