
WAGS Membership Continuing Education Grant Program 

 
Eligibility: 

• Members must have been a member for at least 1 year and in good standing 
• CE must be animal –related and in some way benefit WAGS 

 
 
Program: 

• Total Annual Budget for program is $2000 
• Members can receive 1 Grant per Year up to $250 

 
 
Requirements 

• Member must complete Application 
• Application can be turned into Past President, President, 1st VP, 2n VP or Secretary 
• Once CE has been completed, Member is to submit Proof of Completion and Reimbursement 

Form. 
• Member will be required to make a presentation to WAGS Membership regarding their CE. 
• Member will be required to contact WAGS CE Coordinator within 2 months of completion to 

schedule the Presentation at an upcoming Membership Meeting within the next 6 months. 

 

 

 

 

 

 

 

 

 

 

 

 

 



APPLICATION 

WAGS Membership Continuing Education Grant Program 

 
Today’s Date: __________________ 

Name_____________________________________________________________________ 

Member Since________________ 

 

Title of Continuing Education for which you are applying: 

________________________________________________________________________ 

Name of Organization which is providing the CE 

________________________________________________________________________ 

Describe the CE: 

 

 
 

 

 

Provide explanation as to how this CE will benefit WAGS: 

 

 

 

 

 

Date CE begins ________________              Date CE ends_______________ 

Total Cost of CE   $________________ 

Amount of Grant you are requesting:  _______________________ 

 

 

 

 

 



Please provide any additional comments in box below. 

 

 

 

 

 

 

By signing below, you are certifying that all information provided is accurate and true. 

Member’s signature 

____________________________________________________________________ 

 

For Office use only: 

Date Application received by Board Member:  ____________________ 

Signature of Board Member which received the application 

____________________________________________________________ 

 

Approved or Denied:         ________________________ 

If denied, reason for Denial  ____________________________________________________ 

___________________________________________________________________________ 

Date member notified of decision and by whom   

 


