Education Award Application 
St. Andrew's Society of Connecticut

Please read the information on the SASCT.org site regarding this award.
Name __________________________________________     Birth year  _______________

Mailing Address ____________________________________________________________









city                state             ZIP

Email _____________________________________________________________________

Home Phone
________________________     Work or Cell _________________________

If Applicant is under 18 yrs of age fill in parent/guardian information below.

Father/guardian _________________________  Mother/guardian _________________________

​

Phone(s) _________________________________  Phone(s)_____________________________

Email __________________________________  Email ________________________________

Are you (your parents/grandparents/guardian )a member (s) of the St. Andrew's Society of Connecticut?  __________   (name of member  _________________________________ )  

I am applying for a grant to attend: 

   _______________________________________________________________________________

           (Give name of the institution/school/workshop/competition)

Dates of event:  From: ______________________  to:  _________________________

​Location of the event: ____________________________________________________





City  /       State /            Zip Code

Application
Please answer each question fully. Use the back of the page or additional papers as needed. 

1. Describe your participation in Scottish culture. (literature, history, poetry, dance, piping, athletics and similar.)

2. List your other activities. (church, athletics, after school activities, volunteer work)

3. List other grants applied for, and/or received below, or mark none ________ .


Name of Organization _____________________________________________________


Amount of  request    ______________  Amount received  ________________


Name of Organization _____________________________________________________


Amount of  request    ______________  Amount received  ________________

4. Itemize the assistance you are requesting.


Registration/tuition

$ ___________ 


Living expenses

$ ___________ 


Meals 



$ ___________ 


Travel



$ ___________ 


Incidentals (books)

$ ___________ 

TOTAL amount requested

$ ____________

5. Submit two letters of recommendation. At least one reference must be an educator or school administrator familiar with your work, i.e. Band Drum Major, Dance Instructor, Music Teacher, etc.              



Name  _________________________________________________  


Address ________________________________________________   Apt ______


Name  _________________________________________________  


Address ________________________________________________   Apt ______

Signature of applicant ____________________________________________    Date  ___________

Signature of parent/guardian (if applicant is under 18)  ____________________________________

Return to:


Pamela Munro 


55 Skyline Drive


Salem, Connecticut   06420

860-859-1803

The application is due April 15.  Late applications may not be processed.
