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Contemplative Outreach




Scholarship Application
___________________________________________
Name of Event
_________________________________________

Date/s
________________________________________
Location
Please print the following information for scholarship recipient:
Name: ____________________________________________________________________

Address: ___________________________________________________________________


  ___________________________________________________________________


E-mail: ____________________________ Phone___________________________________
Description of need: __________________________________________________________
___________________________________________________________________________

Scholarship amount requested from Contemplative Outreach: ________________

Matching amount granted by chapter: 
        

       _________________

Name of chapter: _____________________________________________________________

Address where check is to be sent: ________________________________________________ 

Approved by:


      


Approved by:

___________________________
      

__________________________

Chapter






Contemplative Outreach, Ltd.
___________________________
      

__________________________

Date



     


 Date

Please send all scholarship applications to:

Contemplative Outreach, Ltd.

Email: office@coutreach.org
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