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TRAIN IT FORWARD SCHOLARSHIP APPLICATION

Applications must be submitted at least 20 days prior to the event for which you are applying.

Name:

Title:

Agency Name:

Home Mailing Address:

Email Address:

Phone: (best number to reach you at)

NHADACA Member? YES NO

Are you retired, active military or a YES NO
student?

Have you received a NHADACA YES NO

If yes, when?
scholarship in the past 12 months?

Date:
Event date, title, and

amount requesting. Title:

Amt Requested:

| agree that if | get an award, my statements may
be used in association with fundraising,

publications and the NHADACA website.

YES NO

Please explain how a Train It Forward scholarship would assist you with your professional goals?

Scholarships are awarded based on need and availability. It covers the registration fee only. Please
notify us in writing if you choose to refuse the scholarship. You will be notified by email if you are
awarded a scholarship approximately 10 business days prior to the event for which you are applying.

Train It Forward scholarship applications should be mailed, faxed or emailed to NHADACA at:
130 Pembroke Road, Suite 150, Concord, NH 03301 or stephanie@nhadaca.org
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