
SCHA Education Grant Application 

Applicant Information 

Name  

Street Address  
City/State/Zip Code  
Home or Cell #  
Work#  Fax #  
E-Mail Address  
Organization  
Organization Address  
Applicant’s Title/Position in Organization  
Years in College Health  

 

Conference Information 
Place a check by applicable meeting:  

___ SCHA Annual Meeting 

___ Other (Please list) ___________________________________________ 

  

Poster?             ____Yes  ____No Title________________________________________ 

Presentation?    ____Yes  ____No Title________________________________________ 

 

ACHA Information 

Are you a member of ACHA? 

___ Yes           _______________ Membership #                                   ___ No 
 
Brief Statement of Need 

 

 

Signatures 

_________________________ _________________________ _________________________ 

Applicant’s Name (printed) Applicant’s Signature Date 

_________________________ _________________________ _________________________ 

Supervisor’s Name (printed) Supervisor’s Signature Date 

_________________________ _________________________ _________________________ 

Director’s Name (printed) Director’s Signature Date 
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