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MANAGEMENT SCHOOL SCHOLARSHIP APPLICATION 
TRAINING & TECHNICAL ASSISTANCE PROGRAM 

OVERVIEW  
NEIWPCC is pleased to offer scholarships to select individuals participating in wastewater 
management school programs in its compact member states (all New England states and New 
York). Under its Training and Technical Assistance Program (EPA Grant TW84116301), 
scholarship funds will support up to 12 participants across the region annually during the term of 
the grant. NEIWPCC anticipates each scholarship to fully cover registration costs associated 
with state management school attendance. Funds may be available for other management and 
leadership programs and applications will be considered on a case-by-case basis. 

ELIGIBILITY 
Staff of small, rural, and/or tribal facilities are eligible to apply for scholarship funding. Under 
NEIWPCC’s grant terms, small and rural facilities are those that serve a population of less than 
10,000 and have an average daily flow of one million gallons per day or less.  

APPLICATION DETAILS 
APPLICANT
Name____________________   

Title ____________________ 

Employer____________________ 

Address____________________ 

 

Supervisor Name____________________ 

Supervisor Phone____________________

Phone____________________ 

Email____________________ 

 

 

 

Supervisor Title____________________ 

Supervisor Email____________________

ELIGIBILITY 
My employer satisfies the following eligibility criteria: 

☐ Small & Rural (serves a population of less than 10,000 and has an average daily flow   
of 1MGD or less) 

☐Tribal 

I am seeking this scholarship in support of attendance of the following state management 
school: 

Connecticut☐  Maine☐  Massachusetts☐  New Hampshire☐  

Other (please attach additional detail) ☐ 
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Please provide a short statement as to why you are pursuing management training and the 
impact that scholarship funds will have on your studies. 

 Short Statement: 

 ____________________ 

Applicant Signature & Date 

____________________ 

Supervisor Signature & Date 

By signing this application, the applicant and their supervisor attest to the accuracy of the 
information provided and confirm the facility meetings the eligibility criteria for funding as 
indicated above. 
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