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DISTRICT EMPLOYEE SCHOLARSHIP
to Attend the 2024 Partnership Conference on
Monday, January 22 - Wednesday, January 24, 2024


This Scholarship is being offered to assist those Employees who are in need of monetary help to attend the conference. Each Application will be evaluated on an individual basis and 
will be considered for approval by the SCACD Board.
Please explain your full financial request in detail and have your district Chair sign approving your request. Deadline December 1, 2023. 
                      __________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________
____________________________ 	  	______________________________              
	District Employee Signature				District Chair Signature

Name  __________________________________________________________________________________ 
Title ____________________________________________________________________________________
Address _________________________________________________________________________________
City/State/Zip Code _______________________________________________________________________
Email ___________________________________________ Phone (           )____________________________
Conservation District ______________________________________________________________________________


Scholarship Form
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