
GEF Grant Goal — To assist first time 

attendees to an Indiana Section 

AWWA Conference OR utility  

personnel who have not attended an 

INAWWA conference in the last five 

(5) years.

Award of Grant — Grants will be 

awarded for INAWWA’s yearly con-

ferences based on funds available 

as determined by members of the 

GEF Committee. 

Amount of Grant — Recipients of a GEF 

grant will receive a full conference  

registration, offered meals, two (2) 

nights stay at the  Conference hotel, and 

an GEF shirt.   

No travel costs will be paid or 

reimbursed. 

When to Apply —  

Applications must be received 

by February 11, 2022 

Where to Apply — 
Indiana Section AWWA 

P. O. Box 127 

Brownsburg, IN  46122 

866-215-5966 Fax (toll free)

Gambold Education Fund (GEF) Grants 

Utility/Company at which employed?  _________________________________________________________________________ 

Certification Numbers (if applicable):  _________________________________________________________________________ 

Have you previously received a GEF Grant?  ____________     Shirt Size:  ____________ 

Which INAWWA conference event do you wish to attend?   ________________________________________________________ 

Why do you feel you should receive GEF grant monies to attend this event? 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

If GEF grant funds are awarded to you, would you be willing to mentor others or assist INAWWA in pursuing its goal of  

education and technical assistance to systems in Indiana?  If “Yes”, please explain. 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Supporting Comments — Character references, supervisory recommendations, or other information you wish to share with the 

GEF Committee for consideration: 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Applicant’s Signature:_______________________________________________________________________________________ 
(Form must be filled out by applicant.  Letters of support from supervisors, etc. can be attached.) 

—  Gambold Education Fund — 

Grant Application 

(Applicant must fill out this form — please print legibly or type information — attach additional sheets as necessary) 

Name: _____________________________________________________________________________ 

Address:_____________________________________________________________________________ 

City, State & Zip:______________________________________________________________________ 

Office#:____________________      Cell#:_____________________  Fax#:_____________________ 

E-Mail Address:________________________________________  Date of Birth:__________________ 

Marilyn & Jack Gambold 

February 10, 2023


