Samba Olywa Scholarship & Grant Application

Application Deadline 5/31/2012 

Applications are non-renewable; therefore you must complete a new application for each request to be considered.  Incomplete applications or applications received late may not be considered.  All properly completed applications will be acknowledged and reviewed by the Scholarship Committee.  Upon completion of their review, applicants will be notified the month following submission due date. A personal interview with the Scholarship Committee may be requested. 

Your completed application should be mailed in one envelope to Cliff Moore, 2102 Silvan View Ct SW, Olympia WA 98512.  If you should have any questions, please email Cliff at:  cliffmoore74@comcast.net 

SECTION I:
PERSONAL INFORMATION


Name:____________________________________________________________________________

Address:____________________________________ City ______________ St_______ Zip __________    

Home Phone: ______________  Cell: _________________  E-mail:_______________________________

SECTION II:     FINANCIAL INFORMATION


Samba Olywa has a limited Scholarship & Grant budget.  The purpose of these funds is to support the long term development of the group, enabling members to increase skills, knowledge and leadership potential.

Would the inability to receive a Scholarship or Grant preclude your participation in this activity? 
YES  [  ]  NO  [  ]  Comments:______________________________________________________________

SECTION III:     MEMBERSHIP INFORMATION                                                                                                         

Number of years as a member of Samba Olywa (2 points for each year): ______  Drummer  [  ] Dancer  [  ]

Are you currently a Steering Committee Member (10 points):

YES  [  ]    NO  [  ]

Are you currently a Drum or Dance Leader
(10 points):


YES  [  ]    NO  [  ]

Are you currently in a support role (5 points):



Position: __________________

List 3 Samba Olywa gigs most recently attended:


Name





Location

     Approximate Dates

________________________
_________________________   
    _______________

________________________
_________________________
    _______________

________________________
_________________________
    _______________  

Please list other Samba Olywa Scholarships or  Grants you have received in the past 2 years:



Purpose






Amount

___________________________________________

______________________      ___________________________________________

______________________

Please list past participation or contributions you have made to Samba Olywa:

____________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

This request if for a:   Scholarship (Complete Section V) [   ]        Grant  (Complete Section VI) [   ]

SECTION V:     SCHOLARSHIP INFORMATION                







Please provide a brief statement about the Scholarship request including total cost, location, duration etc.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Estimate of anticipated expenses:  (RELATIVE ONLY TO THIS REQUEST) TOTAL COST $___________              





Tuition:

$  _______________________





Costuming:

$  _______________________





Travel:


$  _________________________





Books/Supplies:
$ __________________________





Room & Board
$__________________________

Samba Olywa Scholarship Request    $100  [  ]     $200  [  ]                Scholarship needed by ____/_____/____

SECTION VI:     GRANT INFORMATION

Please provide a brief statement about the Grant request including total cost.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________

Estimate of anticipated expenses:  (RELATIVE ONLY TO THIS REQUEST)  TOTAL COST $______________

Samba Olywa Grant request limited to $20.                                                       Grant needed by ____/____/_____

SECTION VII:  PERSONAL AND MEMBER BENEFITS                







List and describe the benefit this Scholarship or Grant will bring to you

________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________

List and describe the benefit this Scholarship or Grant will bring to Samba Olywa

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

SECTION VIII:  APPLICANT CERTIFICATION

I certify that the information contained herein is true and accurate to the best of my knowledge.  If an award is made to me and I fail to use it or do not use it all, I agree to return the unused funds.  

Signed:  ______________________________________                Date: ________________


