
 

 
9707 Key West Avenue, Suite 100 

Rockville, MD  20850 
Phone: (301) 740-1421 * Fax: (301) 990-9771 

 
Student Education and Enrichment Development (SEED)  

Program Application Form 
 
To qualify for the SEED program, you must meet the following criteria: 

 Be enrolled as a full-time student at an accredited university or college (12 hours undergraduate, 9 hours graduate or above). 
 Provide proof of full-time enrollment (course schedule or student ID) must be submitted with this form. 
 Seven years is the maximum length of time an individual can retain student status. 
 Student eligibility must be reviewed annually. 

 
Personal Data 
 
Name: ____________________________________________________________________________________________ 
 
College Name: _____________________________________________________________________________________ 
 
Mailing Address: ________________________________________________  City: ______________________________ 
 
State/Province:__________________________ Zip/Postal Code: __________________ Country:___________________ 
 
Telephone: ________________________________________ Email: __________________________________________ 
 
Professional Interests 
Preferred method of communication:  Please choose the classification that best describes your career interest.  
(Check all that apply)    (Check all that apply) 
_____Email     _____Chemical   _____Instrumentation  _____Research 
_____Mail     _____Engineering  _____Municipal Water _____Testing Services 
_____Phone     _____Equipment   _____Pretreatment  _____Utilities 
_____Fax     _____Industrial Water  _____Pulp & Paper _____Other 
 
Degree working to attain:  Committee Interest: 
_____Associate’s     _____Certification  _____Marketing  _____Cooling 
_____Bachelor’s     _____Convention  _____Membership _____Pretreatment 
_____Master’s     _____Education  _____Technical  _____Special Projects 
_____Doctoral     _____Legislative  _____Boiler  _____Wastewater 
 
Program Fees  *Please Note - $20 fee waived for 2012* 
The cost for the SEED program is $20/year.  Participation in the program runs January through December. 
 
Payment Information  *Please Note - Not Applicable for 2012*

 
(1) Check enclosed for $ _______________ (Make Check Payable to AWT) Check # ________________ 

 
(2) Please charge $ ________________ to my   �  Visa    �  Master Card       �  American Express 
Account Number: ___________________________________________________ Expiration Date: ________________ 
Name as it appears on card: __________________________________________________________________________ 
Signature:________________________________________________________________________________________ 
 
 

Mail completed application, with proof of enrollment to the information listed at the top of this form. 
Please contact Angela Pike, Member Services Manager, at (240) 404-6477 or apike@awt.org with questions. 

apike@awt.org
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