
Paul Revell Arborist Certification Course Scholarship 
Application 

Which course date are you applying to: 

Name: ________________________________________________________________ 

Address: ______________________________________________________________

 ______________________________________________________________________ 

Daytime phone: _________________________________________________________ 

Email: ________________________________________________________________ 

Current Job: ___________________________________________________________ 

______________________________________________________________________ 

MAC-ISA Member Number ________________ Must be a member to apply 

Are you a Veteran? ______________ if so please attach a copy of your DD-214 

Please answer the following three questions: 

1. Why do you want to become an ISA Certified Arborist?

2. Why do you need this scholarship?

3. How will you, a Certified Arborist, work to enhance the well-being of the urban forest in Virginia?

Attach a current resume with your application and return to director@macisa.org

mailto:director@macisa.org
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