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APPLICATION


MARTHA MATTINGLY SCHOLARSHIP






    2007-2008
Complete the requested information on this application form. Required supporting materials are 1).Statement of purpose, 2). A current resume, and 3). One letter of recommendation from a professional who can provide support of your professional work, leadership, and potential in the child and youth care profession. Send as an e-mail attachment to mattinglyscholarship@acycp.org. Applicants shall be notified of selection of Scholarship recipients.

Name: _________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________

Last




First             

           Middle initial


Address:


Street: ___________________________________________________________

City:
________________________   State: _____________________________
                                                                               



        Zip code
Telephone:  _______________________ 

_____________________________
      Area code
       


E-mail
Current employment or community college, college or University attending:

Name of agency:  _________________________________________________________
Address:   


____________________________________________________________


Street: ____________________________________________________________


City:  __________________________ State:  ____________________________


                                            





         Zip code
Supervisor or faculty advisor: _______________________________________

Supervisor or faculty advisor telephone: _______________________________






     Area code

Supervisor or faculty advisor e-mail:  __________________________________

(Mattingly Scholarship application)




-2-

Names and address of professional providing letter of recommendation:

Name:  ________________________________________ Position: _______________
Address: 

  Street: ___________________________________________________________
               City:  ______________________   State:  ______________________________
   


                                 



        Zip Code

Telephone:  _________________________

E-mail: _______________________

