Region VIII Education Scholarship Fund

Application
Note:  Please refer to the Scholarship Fund guidelines for eligibility and administration information.

Name of NAIW Member___________________________________________________

Mailing Address________________________________________________________________

______________________________________________________________________

Employer & Work Phone_________________________________________________

______________________________________________________________________

Local Association Affiliation______________________________________________

Year Joined_________________

Course to be taken__________________________________Start Date_____________

Course Sponsor_________________________________________________________

Prior Education_________________________________________________________

Courses Taken & Completed______________________________________________
_____________________________________________________________________



Amount of funds required for tuition  $______________



Amount of funds required for books   $______________

Please comment on what education means to you:_______________________________

________________________________________________________________________________________________________________________________________________

Date____________

Applicants Signature_______________________________

Date____________
Signature of Association President or Education Chairperson______________________________________

To be completed by Scholarship Fund Trustee

Date Received_______________      


Date Reviewed_________________

Decision:   Yes    or     No

          Date Applicant Advised_________________

Amount of Fund to be distributed to applicant:  $____________Date Sent____________

Mail or Email to:  Gerry Mellen, 1735 141st Ave., San Leandro, CA 94578



      Phone:  (510) 483-8156



      Email:  gmellen1@msn.com 

