
S C H O L A R S H I P  A P P L I C A T I O N  

$600.00 NRAAO SCHOLARSHIP CRITERIA: 
1). Applicant must be, employed in a Connecticut Assessment 
Office or by the Office of Policy & Management. 

2). Applicant must, demonstrate the intention of pursuing the 
CCMA designation or CCMA recertification. 

3). Applicant must verify by supervisor’s signature that other 
funds for the conference are not available to him/her. 

4). Applicant must attend a minimum of twenty-one hours. 

APPLICATION MUST BE, SUBMITTED TO THE CCMA 

COMMITTEE NO LATER THAN OCTOBER 1, 2021.* 

Type or print legibly. Illegible applications will not, be considered. 

*The DEADLINE for scholarship applications is OCTOBER 
1, 2021 (no exceptions). COMPLETED applications must 
be, RECEIVED by that date, by the CCMA Committee. A 
postmark date will not cause the application to be, 
considered “received” on time. 

A P P L I C A N T  I N F O R M A T I O N  
 
Name 
 
Employer 
 
Mailing Address 
 
 
 
CCMA ○ I   ○ II  Cert#        OR Courses Completed  
 ○ 1A        ○ 1B        ○ 2A        ○ 2B         ○ 3         ○ 4         
            
Email 
 
Telephone 
 
Supervisor (Print Name) 
 
By signing below, Supervisor confirms no other funds 
for the 2022 NRAAO Conference are available to the 
Applicant. 
Supervisor Signature 
 
Date 
 

 

 
 

 

 

 

CCMA COMMITTEE 

450 Capitol Ave. MS #54GSU 

Hartford, CT 06106-1365 

 

David Dietsch, CCMA II, Chairman 

 

 

2 0 2 2  N R A A O  
C O N F E R E N C E  

Oasis Makin’ Waves  

May 1—8, 2022 

Hosted by Connecticut 

http://ct2022.nraao.org/ 
 

NOTE: $600.00 Scholarship funds will be, 
paid directly to CT NRAAO, upon 
evidence of registration for the 

conference. 

Scholarship winner will be 
announced at the Annual CAAO 
Fall Meeting, November 4, 2021 

RETURN ATTN: 
Rochelle Lambert, CCMA II             

71 Midland Dr.                         
Colchester, CT 06415-1320 

 

Email: Rlambert2017@outlook.com  
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