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" APWA lllinois Chapter
APWA Chicago Metro Chapter

Illinois Public Service Institute
Fall Session October 4 — October 9, 2026

APWA CHICAGO METRO SCHOLARSHIP APPLICATION

Name: Job Title
Organization Employer Address
City: State: Zip: Phone: Email:

Are you or your organization/employer an APWA Chicago Metro Chapter member? Yes | | No _I:l_

In which APWA Branch are you a member? City _D_Southwest D_Fox Valley _|:|_Suburban J:l_Lake D_
IPSiYear: 1¥)__ [ | 2) [ 3 [ 1

* Year 1 registrations are limited! Please contact Mary Bender at mbender102@aol.com to ensure availability before applying for a year 1

scholarship

Director (or equivalent) Name: Title:

Email Address: Phone Number:

Please indicate if you are a member of any of these sponsoring organizations.
e ISAWWA- lllinois Section American Water Works Association _|:|_
e |AA-lllinois Arborists Association | |
e IPWMAN- lllinois Public Works Mutual Aid Network | |

Have you applied for scholarship funding from any other IPSI sponsor?

Yes | | No D If yes, which sponsor?

How did you hear about IPSI?

In addition to this application, please provide the following:
e Attach a brief written narrative on how this course will benefit you and your career.
e Attach aletter from your employer with an endorsement of your attendance and a statement about your employer's

ability and willingness to cover the three-year program if you do not receive the scholarship.

Email application & registration form to Jeff Maczko (jeffrey.maczko@mbakerintl.com) & Mary Bender mbender102@aol.com)

Please do not pay the registration fee until you have been notified of the scholarship decision. If you pay the full tuition

amount and later receive a scholarship, any applicable refund will be subject to a $100 processing fee, which will be deducted

from the refund amount.

DEADLINE FOR FALL 2026 SCHOLARSHIP APPLICATIONS IS AUGUST 14, 2026
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