Chapter Enhancement Scholarship

Application
Application and additional pages must be typed
	Chapter Name       
	Chapter #     
	Affiliated since      

	Current Chapter President       
	Region       

	

	Contact Person for This Actvity

	Name       

	Street Address       

	City       
	State   
	Zip       

	Email      
	Phone       

	

	Type Of Activity:             Educational Offering   FORMCHECKBOX 
         or          Community Activity   FORMCHECKBOX 


	Date of Activity                   
	Location       

	

	Detailed Description of Activity:  Please include a detailed description of the educational offering and or community activity and how the offering/activity benefited the chapter or the greater community (additional pages may be added).       


	

	Signature of Contact Person                     Date       
Application must be received no later than June 30th
Return completed form to:

SUNA National Office

East Holly Avenue Box 56

Pitman, NJ 08071-0056




