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WILLIAM O. VANDENBERG, M.D.

Scholarship

Application






Date_________________________
Name ________________________________________________________________________

Academic Area(s) _________________________________ Grade(s) Taught _______________

School ___________________________________________

Home Phone _________________________  Office Phone ______________________________

Title of Course _________________________________________________________________

(Please attach all course related information)

Is it a  

______Class   

_______ Seminar  
 ______  Workshop (Check one)

Is it a degree completion class? __________________  
Will it be graded? _____________

Institution offering course ________________________________________________________

Estimated Costs:

Tuition    $ __________


       

Course Materials  $ __________

Travel     $ __________                                               
 
Lodging  $ __________

Meals      $ __________


Total Estimated Costs  $ _____________

The William O. VandenBerg, M.D. Scholarship will reimburse up to $4,000 in costs associated with the course.

Descriptive Summary:

On a separate sheet of paper, please describe how the class, workshop, or seminar will enhance your quality of teaching in your specific academic area.  Please be sure to attach all course information, cost substantiation, and any other related information.

An evaluation and accounting of funds are due 30 days after course completion.  The final reimbursement request should be delivered with the evaluation and transcript.

____________________________________     _______________________________________

Your signature                                                           

Principal’s Signature

Please return application and supporting information no later than May 2 to:

Executive Director
East Grand Rapids Schools Foundation

2915 Hall Street S.E.

East Grand Rapids, MI   49506

235-3535, ext. 4004






