
2024 Edward Dollinger  

CMAA World Conference Scholarship  

General Information  

Name: _______________________________         

Address: _____________________________       City/State/Zip: _______________ 

Phone:_______________________________        Fax: ________________________ 

E-mail:_______________________________ 

Chapter: _____________________________        Number of Years in Management Position: ____ 

Employment Information  

Current Employer: ____________________________________________________________________ 

Address: ___________________________________       City/State/Zip: _________________________ 

Phone:_____________________________________        Fax: __________________________________ 

Title: ______________________________________        Number of Years at Club: _______________ 

Supervisor’s Name:___________________________       Title: _________________________________ 

Previous Employer: ____________________________________________________________________ 

Address: ___________________________________       City/State/Zip: _________________________ 

Phone:_____________________________________        Fax: __________________________________ 

Title: ______________________________________        Number of Years at Club: _______________ 

Supervisor’s Name:___________________________       Title: _________________________________ 

NJCMAA Activities 2022-2024  

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Essay  
Please attach at 500-1,000 word essay in which you address the following:  
 
The reason you wish to attend World Conference and how you think this experience will benefit you and 

your club.  

Applicant Signature ____________________________ Date______________________________________ 

Please submit this application and required attachments no later than September 15, 2024 to Joe Kuntar at 

jkuntar@mgccgolf.us.com  
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