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Professional Development Scholarship Form
	Name of Organization:
	     

	Contact Name:
	     

	Person(s) Attending:
	     

	Mailing Address:
	     

	City:         
	State:      
	Zip Code:       

	Telephone:       
	Fax:       


Category: 
 FORMCHECKBOX 
 Workshop
    FORMCHECKBOX 
 Conference
 FORMCHECKBOX 
 Class
 FORMCHECKBOX 
 Other

	Title of Workshop:  
	     

	Name of Organization Hosting Workshop: 
	     

	Date(s) of Workshop:  
	     


	Total Organization Amount:
	
	$      

	
	
	

	City Match Requested:
	
	$      

	
	
	

	Combined Total for Workshop:
	
	$      


Signature:  ____________________________________        Date:  ________________
                    Participant / Organization Representative
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Official use only





        __Approved	__Not Approved	       Amount Approved $__________





Notes:_____________________________________________________________________________________________________________________________________________________________________________________________________________





Staff Signature:  __________________________________	Date:  ________________











Hillsboro Arts & Culture Council
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