
Central Weights and Measures Association 

CWMA Scholarship Training Funds Application 
 

Mail completed application to: 
Sherry Turvey, CWMA Secretary-Treasurer 

6531 SE Forbes Ave., Suite B 
Topeka, KS 66619 

Phone (785) 296-8437 
Fax (785) 862-2460 

Email: sherry.turvey@kda.ks.gov 

Please legibly complete membership application. 

MEMBER  INFORMATION 
First Name: Last Name: 

Title: Organization/Jurisdiction: 

Street Address: 

City: State: Zip Code: 

Phone Number: Fax Number: Email Address (Required): 

TRAINING  INFORMATION 
Type of Training: 

Dates of Training: 

Training Location: 

Cutoff Date for Training: 
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