HRH-NJ
Educational Scholarship Application

Name__________________________________   Date _______________________________
Address_____________________________________________________________________
City_______________________________________ state________zip________  
e-mail ____________________________________________________________
Phone(s) home, work, cell_____________________________________________________________________
Program affiliation______________________________________________________________
Present involvement with HRH:____________________________________________________
Amount requesting__________ (maximum $500)                  Date of event___________________

Educational event________________________________________________________________
Sponsored by ___________________________________________________________________
Reason for request________________________________________________________________
_______________________________________________________________________________
 _______________________________________________________________________________
_______________________________________________________________________________
I understand and agree that in order to receive an educational scholarship from HRH of NJ I must commit to ONE of the following:
· Presently be an active member - go to meetings, respond to requests for help, etc. _________
· Be a paid member - $10 dues   (checks payable to HRH of NJ)
· Sign up to assist at an event sponsored by HRH ____________________________________    






specify
· Be actively involved on an HRH committee.  ______________________________________








specify
If I have not met these requirements by the end of the calendar year, I will not be considered for an HRH scholarship in future.
Candidate’s name(print)___________________________________________
Candidate’s signature___________________________________________
for committee use only:
Reviewed by_______________________________ Date________

                     _______________________________ Date________

                     _______________________________ Date________

RESULTS

Please if possible print out, fill in and send to:  
Octavia Brown, HRH President, 59 Mendham Road, Gladstone, NJ 07934
Or  by Fax:  908-813-1984 (Attention:  Octavia Brown)
