MAACM SCHOLARSHIP APPLICATION FOR
ICM FELLOWS PROGRAM
Name: 


_________________________________________________

Title: 



_________________________________________________

Business Address: 

_________________________________________________

_________________________________________________

_________________________________________________

Business Telephone:

_________________________________________________

Business FAX:

_________________________________________________

E-Mail Address: 

_________________________________________________

Home Address: 

_________________________________________________

_________________________________________________

_________________________________________________

Home Telephone: 

_________________________________________________

Preferred Contact:

􀂅 Business 􀂅 Home

ICM Fellows Program:
I am in 􀂅 CCE Phase 􀂅 Court Project Phase 􀂅 Presentation Phase
Court Project Phase:

_________________________________________________

_________________________________________________

_________________________________________________

MAACM Membership: 
I certify that I am an active member of the Mid-Atlantic Association for Court Management (MAACM) and have paid my dues for the previous and current years.

I expressly authorize MAACM Scholarship Selection Committee and/or MAACM Executive/Advisory Board members to contact the Institute for Court Management (ICM) at the National Center for State Courts. I understand they will request and be given all information submitted to ICM as part of my application process into the ICM Court Executive Development Program.

DATE: _________________ SIGNATURE: __________________________________

Please Return Application To:
Glenda Guzinski, President - Elect

Assistant Court Administrator
Circuit Court for Montgomery County
50 Maryland Avenue, Suite 301
Rockville, Maryland 20850
