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SCHOLARSHIP APPLICATION

TO BE COMPLETED BY APPLICANT:

NAME										DATE
              (LAST)                                           (FIRST)                                        (M.I.)

ADDRESS


HOME PHONE							POSITION


FACILITY							FACILITY PHONE	

LENGTH OF EMPLOYMENT AT FACILITY

COURSE TITLE

LOCATION WHERE COURSE OFFERED

APPROXIMATE COST OF COURSE  

REASON FOR TAKING COURSE




SIGNATURE OF APPLICANT

RECOMMENDATION FROM CURRENT SCHOOL 



CURRENT GPA ____________________

SIGNATURE/TITLE OF COLLEGE REPRESENTITIVE

CONTACT PERSON AT THE SCHOOL AND PHONE

DATE RECEIVED BY BCPC 												

APPROVED			DENIED		REASON FOR DENIAL

RETURN TO: 
Baltimore County Department of Aging    C/o Tina Bergman
Baltimore County Provider Council
611 Central Avenue, Room 303
Towson, MD 21204
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