RISE FUND SCHOLARSHIP APPLICATION/AGREEMENT

I ______________________________ (recipient name typed or printed) acknowledge that I have received a scholarship in the amount of $_____________ from the Women’s Employment & Resource Center, Inc. (WERC).   It is to be used for the purpose of paying for______________________________________________________________________________________________________________.  A check will be issued by WERC directly to the agency/institution/business providing the service/training/ product for which the scholarship is awarded. This expense is necessary to acquire employment for/because ___________________________________________________________________________________________________________________________________________________________.

I understand that I will maintain contact with the WERC for the next year to ensure that I am receiving all support services available to me in reaching my goal of acquiring employment and in becoming financially independent.
If there are any unforeseen circumstances that arise that may interfere with my approved use of this scholarship, I will contact the WERC immediately to seek advice and assistance.
_______________________________Applicant Signature)
___________________

_______________________________typed/printed)

Date

_____________________________________


___________________

WERC Staff (witness)






Date

_____________________________________


___________________

Board Executive Committee Approval Signature


Date

