APPLICATION FOR FINANCIAL SUPPORT: HARDY GEDDES FOUNDATION
<  >

Your Contact Information
	Name
	
	    Primary Phone
	


	Email
	
	    Alternate Phone
	


Permanent Address
Current Address     same as permanent address, or
	
	
	


	
	
	


	
	
	


Where and What Do You Want to Study?

	
	First Choice
	Second Choice
	Third Choice


	Name of School
	
	    
	
	
	


	Location (city)
	
	    
	
	
	


	Program/Major
	
	    
	
	
	


How much funding do you need, and how will it help?

	$__________________
0



	

	


	Length of Program
	# of years
	    
	# of months


	Which school term
	Fall-starting date:
	    
	Winter-starting date:

	
	Spring-starting date:
	
	Summer-starting date:


Where do you see yourself heading, and how have you already moved toward your goal?
Comments Welcome:____________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
___________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Your Current or Former Community Support Worker:_____________________________________________

Completed applications will be received until May 15th  

c/o Humana Community Services at info@humanacs.org 


Version 1.1

