
 
Nomination for The Carol A. Smith Scholarship 

in 
The Wisconsin Certified Public Manager Program 

 
 
 
To be eligible for consideration of this scholarship award, nominees must meet all of the 
following criteria: 
 
 a public sector/non-profit agency employee, 
 female of color, 
 involved in community service, and 
 committed to the Wisconsin Certified Public Manager (CPM) Program, shown by (1) 

application to the program [$35 fee] and, (2) registration for/completion of the Phase I 
class, Management Assessment for Personal Planning and Development [$108 fee].   

 
 
The scholarship covers all instructional costs related to completion of the Wisconsin 
Certified Public Manager Program.  Cost of travel and possible lodging will be the 
responsibility of the individual. 
 
 

 
 
 

Nominee : _______________________________________________________________ 
 (Name) 

________________________________________________________________________ 
   (Address) 

________________________________________________________________________
   (Daytime Phone) 

 
 
         Self nomination 
 
- or - 
 
Nominated by: 
_________________________________________________________________________ 

(Name) 

_________________________________________________________________________ 
   (Address) 

_________________________________________________________________________
   (Daytime Phone) 

 
 
Relationship to the nominee:__________________________________________________ 
 
 

*  * *Attach this nomination form to the application form. * * * 
 

 
 

SCHOLARSHIP APPLICATION DEADLINE IS SEPTEMBER 1, 2005. 
 

 
 



Application for The Carol A. Smith Scholarship 
in 

The Wisconsin Certified Public Manager Program 
 
 
 
Directions:  Please answer the following questions, using a typewriter/word processor or 
blue/black ink.  There is a strict 2-page limit per question; any extra/excess text or 
attachments will not be considered.  Incomplete applications will not be considered. 
 
 

SCHOLARSHIP APPLICATION DEADLINE IS SEPTEMBER 1, 2005. 
 
 
1.  Please explain how participation in the Certified Public Manager (CPM) Program 
will benefit both you and your agency. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(use back of page, or second page, if needed) 
 
 
 



2.  Please describe the community service in which you are involved. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(use back of page, or second page, if needed) 
 
 
 
 



3.  Are you currently enrolled as a candidate in the CPM Program? 
   

         Yes     No 
 
 
If no, a CPM application form with $35 application fee must be submitted with this scholarship 
application.  The application form can be downloaded off the CPM website:  
www.dcs.wisc.edu/pda/cpm/publications/default.htm       If you are not selected for the 
scholarship, you may withdraw your CPM application and your check will be returned. 
 
 
4.  Have you attended the CPM class, Management Assessment for Personal Planning and 
Development? 
 

           Yes     No 
 
If yes, on what date?   _________________________________________________________ 
 
 
If no, will you be available to attend the class on either October 20, 2005 or May10, 2006 in 
Madison? 
 

            Yes      No 
 
 
 
5.  Please list the names and addresses of three references: (1) personal; (2) professional; 
and (3) community service-related. 
 
 

Personal reference: 
 
_________________________________________________________________________ 
 (Name) 
_________________________________________________________________________ 
 (Street Address)   (City)    (State)  (Zip) 
 
 
Professional reference: 
 
_________________________________________________________________________ 
 (Name) 
_________________________________________________________________________ 
 (Street Address)    (City)    (State)  (Zip) 
 
 
Community service reference: 
 
_________________________________________________________________________ 
 (Name) 
_________________________________________________________________________ 
 (Street Address)    (City)    (State)  (Zip) 
 
 

Return forms to:  CPM Program; ATTN: Robbi Dreifuerst; 610 Langdon St., Rm 
313; Madison 53703-1195.  Questions?  Call Robbi at 608-262-3830. 
 

Thank you for your application.  We will notify all applicants once the scholarship 
recipient has been determined, on or about September 15, 2005. 


