
 

University Professor Program 
Financial Assistance Application Form 

(This is not a registration form) 
 
Applicant’s Name: ____________________________________________________________ 

Title or Position: ____________________________________________________________ 

Department:  ____________________________________________________________ 

University:  ____________________________________________________________ 

Mailing Address: ____________________________________________________________ 

City/State/Zip Code: ____________________________________________________________ 

Telephone:  _________________________       Fax:  __________________________ 

E-Mail:  ____________________________________________________________ 

 
Existing Concrete Technology Curriculum (Name):   ___________________________________ 
      or 
Planning a Concrete Technology Curriculum:            Yes   No 

Interest in Attending Program: 
 
 ___ University Professors’ Masonry Workshop Date(s):  March 13-14, 2005    
  University of Minnesota 
  Minneapolis, Minnesota 
 
 ___ ACPA Concrete Pavement Workshop Date(s):  June 6-8, 2005   

 ACPA Facilities 
   Skokie, Illinois 
 
 ___ ACBM Undergraduate Faculty  Date(s):  June 26-29, 2005 
        Enhancement Workshop 
  PCA Facilities 
  Skokie, Illinois 
                      
        ___ PCA Buildings Seminar Date(s):  August 1-3, 2005 
  PCA Facilities 
  Skokie, Illinois 
 
 ___ PCA Bridges Seminar Date(s):  August 4-5, 2005 
   PCA Facilities 
  Skokie, Illinois 
 
 
 
 

For updates on programs and program dates, visit our web site at http://www.secement.org 
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Other Comments: _______________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
 
 
 
Sponsoring Organization: ________________________________________________________ 
                                    (Local Promotion Group - i.e., state ready mix association or masonry association) 
 
Contact at Sponsoring Organization: ________________________________________________ 
 
Contact Phone Number:   ___________________________________ 
 
Contact Fax Number:       ___________________________________ 
 
Contact E-Mail:                ___________________________________ 
 
 
 

~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ 
 
 
 
Submit to:  Debbie Wilson 

Southeast Cement Association 
   175 Gwinnett Drive 
   Suite 310 
   Lawrenceville, Georgia 30045 

   Telephone:    770-962-3360 
   Fax:      770-962-3361 
   E-mail:           debbie@secement.org 
 
  


