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Dallas Retirement Village Foundation 
SCHOLARSHIP APPLICATION


Name:  _________________________________________  Date: ________________________
Current Position/volunteered:  ______________________  Date of Hire:  __________________
Supervisor:  ____________________________________________________________________
DOB:  _________________________________  SSN:  __________________________________
Address:  ______________________________________________________________________
Email Address: __________________________   Cell Phone: ____________________________
Certification or Degree:  __________________________________________________________
Academic Institution Name:  ______________________________________________________
Tuition Cost (attach an itemized expense sheet from the Institution:  ______________________
Amount Requesting:  _________________________________  Start Date: _________________
How are you planning to pay for the remaining tuition cost?  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Why do you want to pursue the degree/certification? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are your goals/plans for the next 5 years? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How will this degree/certificate your role or desired role at DRV? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your educational background including majors, minors, and areas of special interest/study.  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Highest degree earned:  _________________________  School:  _________________________
List work related training/certifications:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Committee Section:

Not approved (reason):  

____________________________________________________________________________

____________________________________________________________________________


Approved:  __________________________________________________________________

If approved amount approved:  ___________________________________________________

Accounting Section:

Check #:  ____________________________________________________________________

Amount of Check:  _____________________________________________________________

Who check is made out to: ______________________________________________________




____________________________________________ ________________________________
Applicant Signature 					       Date




___________________________________________ _________________________________
Scholarship Committee Member 			     Date
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