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International Dairy Deli Bakery Association’s 

Professional Development Scholarship 

IDDBA encourages its members' employees to continually develop new skills and build industry knowledge. Through 
this program, eligible employees not enrolled in a degree program can receive reimbursement for professional 
development sessions, seminars, courses, and other related events up to $500 per event with a maximum of $1,000 
annually. Please apply within two months of the completion of the course. 

Eligible Employees: 
‡ Work 20 hrs./week for an IDDBA-member company 
‡ Have been employed with company at least 6 months 
‡ Provide proof of completion or attendance 
‡ Must not be enrolled in a degree program

Complete Applications Include: 
‡ Application form and personal statement 
‡ A receipt showing the cost of the course 
‡ Proof of completion from the course provider

Employee Name ___________________________________________ 

Address _____________________________________________________ 

City ________________________________ ST ______   Zip __________ 

Phone _______________________________________________________ 

Email ________________________________________________________ 

Company ___________________________________________________ 

Job Title/Dpt. _______________________________________________ 

Years of Employment _______________ 

Work Hours/Week ___________________ 

Supervisor Name ___________________________________________ 

Work Address _______________________________________________ 

City ________________________________ ST ______   Zip __________ 

Event/Course _______________________________________________ 

Provider _____________________________________________________ 

Dates of Event/Course ___________________________________ 

Cost (excl. travel/meals) _________________________ 

Who paid to attend?            Employee Company

In about 200 words, explain how your professional development contributed to your success in your current job or 

future career opportunities? 

By signing, I acknowledge the accuracy of the above information. 

_______________________________________     _______________ 
Employee's Signature     Date 

_______________________________________     _______________ 
Company Representative Signature      Date 

Questions? Email Scholarships@iddba.org or call 608‐310‐5000.

How to Submit 

‡ Email as attachment to 
Scholarships@iddba.org 

‡ Mail to: IDDBA Scholarships 

8317 Elderberry Rd. 
Madison, WI 53717
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