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Scholarship Application

APPLICATION FORM AND GUIDELINES

Purpose: To provide financial compensation to assist individuals or small businesses with professional development
opportunities.

Scholarship funds may be used for:
e (Class registration
Eligibility requirements:

e The review committee will be selecting individuals with financial need whom they believe are most likely to
leverage this learning opportunity. They will seek candidates who are eager to learn and who plan to apply the
skills and knowledge gained to benefit their careers, their organizations, and their communities.

e Scholarship applications are reviewed on a first-come, first-serve basis and are open throughout the year
depending on fund availability. Applications must be received prior to the class. Scholarship amounts may vary,
but the maximum amount given to any recipient will be $400 per year.

NAME: ORGANIZATION:

PHONE: EMAIL:

CLASS ATTENDING: DATE: REGISTRATION: $

CLASS ATTENDING: DATE: REGISTRATION: $

CLASS ATTENDING: DATE: REGISTRATION: $

CLASS ATTENDING: DATE: REGISTRATION: $

CLASS ATTENDING: DATE: REGISTRATION: $
TOTAL REGISTRATION: $

SIGNATURE OF APPLICANT: DATE:

Brrwimdh

COUNTY DEVELOPMENT
CORPORATION

V0125 1



Please answer the questions below or attach a separate piece of paper. Request for multiple scholarships can be
submitted through one application; however, questions must be answered for each individual class.

Why do you want to take this training?

How will this training help you professionally or personally?

Please list any additional comments you believe will be helpful.

How will this scholarship help you financially?

Will the fee for the training be handled personally or by your employer?

L] Personally L] Employer

PLEASE SEND THIS APPLICATION TO:
PO Box 1143, Bowman, ND 58623 or kate@bowmannd.com
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