PRINT

32°

Freemasons

Helping
Children

CENTER:

INITIAL LEVEL TRAINING SCHOLARSHIP APPLICATION

Please complete the following information and attach copies of all required documentation.

Name Date

Address

City State Zip
Telephone: Day ( ) Evening( )

Email

Academic History (Begin with Highest Degree)

Degree Institution Date Maj.
Degree Institution Date Maj.
Degree Institution Date Maj.
Other Credits

Please submit a description of any multisensory training you have had. Include principal
trainer, institution, address, dates, total hours, coursework hours, practicum hours, and ages
taught. Submit copy of Certificates or other proof of completion.

Multisensory experience:

With this application, please submit:

Copy of diploma or transcript showing your Bachelor’s Degree and date awarded.

Two letters of recommendation from persons knowledgeable about your professional work.
Current résumé, including professional societies to which you belong.

List of Conferences/Workshops/Courses attended, including presentations you have been given.
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