[image: SJVD_VisualIdentity Logo]ST. JOSEPH’S VILLA FOUNDATION SCHOLARSHIP FUND
                      Please Print Clearly
(Must be completed in full or funding will be denied)


NAME: ______________________________		CURRENT POSITION: ___________________________________

DEPARTMENT: ________________________		LENGTH OF SERVICE: ___________________________________




EDUCATIONAL GOALS AT THIS TIME: ____________________________________________________________________

	EXPECTED DEGREE/DIPLOMA/CERTIFICATE IF APPLICABLE: ____________________________________________


COURSE (S) FOR WHICH YOU ARE APPLYING FOR FUNDING:

	COURSE NAME: ______________________________________________________________________________

	INSTITUTION: ______________________________	TUITION AMOUNT ONLY: $_______________________

	START DATE: _______________				FINISH DATE: ______________
			(Month/year)						(Month/year)

	
COURSE NAME: _____________________________________________________________________________________

	INSTITUTION: ______________________________	TUITION AMOUNT ONLY: $_______________________

	START DATE: _______________				FINISH DATE: ______________
			(Month/year)						(Month/year)



COURSE NAME: _____________________________________________________________________________________

	INSTITUTION: ______________________________	TUITION AMOUNT ONLY: $_______________________

	START DATE: _______________				FINISH DATE: ______________
			(Month/year)						(Month/year)


ARE YOU RECEIVING OR PLANNING TO RECEIVE ANY OTHER FINANCIAL TUITION ASSISTANCE FOR THESE COURSES?

NO		YES: SPECIFY FROM WHERE: _______________________________________________


PLEASE COMPLETE BACK PAGE 2. FUNDING WILL BE DENIED IF YOU FAIL TO COMPLETE.

DESCRIBE HOW THIS COURSE OR THESE COURSES WILL ENHANCE YOUR CAREER, PROFESSIONAL DEVELOPMENT AND PERSONAL GROWTH. INDICATE HOW THE SKILLS LEARNED WILL APPLY TO YOUR PRESENT EMPLOYMENT. ALSO EXPLAIN HOW GOING TO SCHOOL WILL AFFECT YOUR PRESENT JOB. FOR EXAMPLE, WILL THE AMOUNT OF HOURS YOU WORK BE AFFECTED?
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
APPLICANT’S SIGNATURE: _________________________________________	      DATE: ________________________
SIGNATURE OF DEPARTMENT MANAGER: ____________________________	      DATE: ________________________


FOR INTERNAL USE ONLY
EDUCATIONAL GOALS ARE APPROPRIATE: 	   YES		   NO
EDUCATIONAL PROGRAM RECOGNIZED: 	   YES		   NO
[bookmark: _GoBack]
SIGNATURE: ____________________________________________	DATE: __________________________________ 
	MARCH 20172
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