ROCKY MOUNTAIN REGION, EGA

Jody Gergens Memorial Scholarship Application Form

Scholarship Policies & Procedures:
1. The scholarship is awarded by the region’s Directors’ Club whose members are made up of past region directors who are current EGA members.

2. Only Rocky Mountain Region members may apply for the scholarship.

3.  Monies will be available to the recipient for one year following acceptance.

4. Eligible uses for scholarship consideration:

A. EGA Individual Correspondence Courses (six lesson minimum).

B. EGA Extended Study Program

C. EGA teacher, judge and appraisal certification programs

D. Other courses may be considered at the discretion of the Director’s Club.  Courses must be used to improve skills and knowledge in a technique and/or discipline.
5. The amount of the awarded scholarship will take into consideration course/application fee, text and materials costs. The scholarship will not take into consideration lodging, meals or travel/airfare costs.
6. Applicant will be notified of the committee’s decision within six (6) weeks of receipt of the application.

7. Recipient’s name, with their permission, will be published in Border to Border and on the region website.

8. Recipient will submit to the Directors’ Club chairman, a written evaluation of the course within three (3) months of its completion, regarding how it met expectations, what was learned, and how this will affect future needlework efforts as an individual and/or towards a broader audience.
9. Upon request, recipient will return scholarship funds to the Rocky Mountain Region, EGA if they are not used for the stated course and/or if the evaluation (see item 6) is not completed on time.
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Jody Gergens Memorial Scholarship Application Form

(Please Fill Out This Page Completely and Email/Mail to the current Directors’ Club Chairman)

Name____________________________________________________Date____________________

Mailing Address_____________________________________________________________________

City, State, Zip Code__________________________________________________________________

Phone_______________________Email__________________________________________________

RMR Chapter_______________________________________________________________________
EGA Membership Number__________________ Years of EGA Membership____
Course Information
   Name of Course___________________________________________________________________

   Date(s)__________________________________________________________________________
   Location_________________________________________________________________________
   Sponsor _________________________________________________________________________

Documented Expenses (Please attach a copy of the course description and/or registration document(s) confirming the following information): 
   Course Fee__________________________________________________________

   Materials Fee_______________________________________________________

   Text Fee ___________________________________________________________

Reason For Seeking the Scholarship
Attach a 500 word explanation as to how the scholarship will benefit you and others. 
I have read and will abide by the policies and procedures of this scholarship and the application for it.
Signature____________________________________________________________
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