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Hal Rosencrans
Memorial Scholarship Fund
OF THE PALM BEACHES


Subject:
Spiritual Enrichment and Enlightenment (SEE) Scholarships

Purpose:
To assist students from Unity of the Palm Beaches to continue their formal Unity studies.

Guidelines:
The number of scholarships available is limited only by the cash in the fund. The Church’s minister must submit a letter of recommendation to accompany the application form.

Criteria:
Completion of at least 5 SEE classes; the scholarship is good for SEE class study at a SEE intensive at Unity Village or other church only; priority will be given to applicants closest to finishing up course work for a Licensed Unity Teacher track; and the candidate must plan to attend one or more SEE intensives in the same year of application.
Procedures:
1.
Complete application for Hal Rosencrans Memorial Scholarship available in the church office.
2. Deadline for receipt of applications will be two months prior to the SEE intensive the applicant is interested in attending. The application is to be submitted to the minister.
3. Based upon the recommendation of the minister, applications will be reviewed by the Board of Directors and the decision made at the next regularly scheduled Board meeting.
4. The minister will make the proper notification of the Board’s decision to all applicants.
5. The church will send a check to the Education Department, U.S.R.S. 1901 NW Blue Parkway, Unity Village, MO 64065-0001 or to the church sponsoring the SEE intensive. This check will cover one week of SEE training and room and board and travel limited to $1,000 per trip. A letter showing who the scholarship is for shall accompany this check.
APPLICATION
Name:

Address:

City:

State:

Zip:



Phone: (Home):

(Work):

(Cell):


Date last scholarship I received was: _____ / _____ / _____     

I hereby apply for a scholarship for:



Date of SEE Intensive: _____ / _____ / _____     
Location of SEE Intensive:

I will be unable to attend this event without a scholarship:  ( Yes     ( No
Comments:


Applicant’s Signature:

Date:
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Date Scholarship Received: _____ / _____ / _____     ( Approved     ( Not Approved

Notification Sent: _____ / _____ / _____     
Payment Sent:  _____ / _____ / _____       Check # __________       Amount $ _____________
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