
   8/1/23 

 
 

Scholarship Application Class of 2024 

 
Partial scholarships are available to potential class members that work for non-profit organizations or are 

personally funding all of their participation in the class. Scholarships will be granted based on  

resources, need and the number of scholarship applicants. 

*Please submit with your participant application. 

 

 

Name: _______________________________________________________________________ 

 

Company/Organization __________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

City: _____________________________ Zip: ________________ County: ________________ 

 

E-mail: ___________________________________________________________ 

 

Phone: (        ) ________________________  

 

   I am personally funding all of my participation in the class or work for a non-profit organization.                

 

 

Will your participation hinge on the availability of a scholarship?    ____ Yes ____ No 

 

 

Give a brief statement of your need for financial assistance.  Attach additional page if needed. 

 

 

 

 

 

 

 

 

 

 

 


