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Participant’s Full Name:
Address:
City: State: Zip:
Home Phone: Chapter:

To Be Completed By Parent

Mother’s Name: Occupation:

Father’s Name: Occupation:

Parents’ Marital Status:

Number of persons living in household:

If you are seeking scholarships from other sources, please list them:

Please list in detail why you are seeking financial assistance at this time (continue on back if necessary):

To Be Completed By Participant

Grade: Years in BBYO:

Present Office Held (if any):

Past Chapter Offices (if any):

What future goals do you have in BBYO:

Please indicate approximately how much money you make each week through job, allowance, etc:

List past BBYO Conventions you have attended:

What activities have you been involved with in your chapter:

What activities have you been involved with in the Region:

Why do you wish to participate in this convention:

Would you still attend if you did not receive the full amount of the scholarship:

No application will be considered without the following information provided
You will be notified about your scholarship request one week prior to convention

Name of event:

Please return this form to the Regional Office through the USPS

360 Amity Road
Participant’s contribution: Woodbridge, CT 06525

Price of event:

Parent’s contribution: You must also submit a copy of your

Total contribution: most recent 1040 to be considered

Scholarship amount requested: We're sorry, but no faxes will be accepted

Member Signature: Date:

Parent Signature: Date:




