
Scholarship Application 
Childhood Agricultural Injury Prevention Workshop 

Workshop Dates: September 17-18, 2019 
Location: Hershey, PA

The National Children’s Center for Rural and Agricultural Health and 
Safety (NCCRAHS) is pleased to announce the availability of scholarship 
funds to pay registration fees for the Childhood Agricultural Injury 
Prevention Workshop. These scholarships are intended for farm 
organization members, Extension, FFA Advisors, 4-H leaders, healthcare 
providers, or other professionals who work in or with the agricultural 
industry and wish to improve their knowledge and dissemination of child 
agricultural injury prevention strategies. For more information, visit   
www.marshfieldresearch.org/CAIP-Workshop_Hershey or call 
800-662-6900.

Applications must be received by September 1, 2019.    

Application Instructions: complete the information below send application with one-page resume or CV to:  
Marsha Salzwedel, M.S. 
National Children’s Center for Rural and Agricultural Health and Safety 
1000 North Oak Ave ML-1, Marshfield, WI, 54449 
Email: salzwedel.marsha@marshfieldresearch.org   

Applicant Name __________________________________ Specialty/Degree __________________________  

Name of Organization ______________________________________________________________________  

Address/City/State/Zip _____________________________________________________________________ 

Phone Number _______________________   E-Mail:  

Briefly describe how you plan to incorporate the information and resources from this workshop into your work 
and/or organization. 

Note: Funding for travel and lodging is not provided. 
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