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CENTRAL REGION SCHOLARSHIP FORM

Partial Scholarship – Fall 2011
Registration Fee Only

Please print legibly or type:

If recommending someone else, your name here:__________________________________
NAME: ___________________________________      AGENCY: ______________________________

AGENCY ADDRESS: __________________________________________________________________

AGENCY TELEPHONE: _______________________      JOB TITLE:  ___________________________

POSITION or OFFICE w/POSSESS (If Applicable): __________________________________________

E-MAIL ADDRESS: ___________________________________________________________________

Explain why you are recommending yourself or someone else to be awarded this scholarship:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

**********************************************************************************

APPLICATION DEADLINE:  September 13, 2011
**********************************************************************************

Submit to:

Claire Goad
Dinwiddie DSS, FIPS 053

Fax: (804)469-4506

E-mail: Claire.Goad@dss.virginia.gov 
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