EPISCOPAL CHURCH WOMEN

CONTINUING EDUCATION SCHOLARSHIP/GRANT APPLICATION

NAME______________________________________________ DATE_______________________

ADDRESS ________________________________________________________________________

_________________________________________________________________________________

Telephone __________________

Name of the Parish to Which You Belong ________________________________________________

Church’s address ___________________________________________________________________

Description of the class/event the scholarship/grant will be used for: ___________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Dates and Location of the Event_______________________________________________________

_________________________________________________________________________________

Cost of class/event ___________________

Sponsoring Agency of the Event_______________________________________________________

Signature of instructor or parish priest___________________________________________

Applicant’s signature ___________________________________________

Please complete and mail to:

Sharon Atherton
10206 W. 20th
Wichita, KS 67212

