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STATE OF MONTANA

STATE CAPITOL
PO Box 200801
HELENA, MONTANA 59620-0801

JUDY MARTZ
GOVERNOR

Western Governor's Foundation
Governor George S. Mickelson Fellowship

Governor Judy Martz
Application Due June 1, 2003
NAME: TITLE:
DEPARTMENT: DIVISION:
PHONE: ADDRESS:
CITY: SUPERVISOR:

Qualifying Criteria

1. Applicant must be a resident of the state of Montana and a full-time state employee for the previous two
consecutive years.

2. Applicant must have a proven commitment to public service and be willing to sign a contract to return for
continued service in any capacity of Montana state government.

3. Applicant must express a willingness to work with Western Governor Association member states regarding
information acquired during the fellowship.

4. Applicant must have completed prerequisites for successful completion of the fellowship.

5. Applicant must have approval for necessary leave of absence for successful completion of the fellowship.

Application Requirements

1. Complete the information request at the top of this form.

2. Complete a detailed proposal describing the educational opportunity you are proposing. Please include
possible benefits to applicant and the state of Montana, time needed for completion, and dissemination of
information to Western Governors Association

3. Attach a resume demonstrating ability, education, and experience relative to service and proposal
completion.

4. Submit application to: Mickelson Fellowship, Office of the Governor, State Capitol, Helena, MT 59620

Certification

I certify that I meet the qualifying criteria. My resume and proposal are attached.

Signature Date

TELEPHONE: (406) 444-3111  FAX: (406) 444-4151



