
COVENTRY TOWN FOUNDATION, INC.

EDUCATION GRANT APPLICATION
The Coventry Town Foundation through its grant program seeks to assist Coventry residents
with continued education.

NAME:   _____________________________________________________

DATE OF BIRTH: ____________________________

RESIDENTIAL ADDRESS:   _______________________________________________

_______________________________________________

_______________________________________________

PHONE:   ______________________   E-MAIL:  ________________________________

NAME OF EDUCATIONAL INSTITUTION: _____________________________________

____________________________________________________________________________

ADDRESS OF INSTITUTION:   _______________________________________________

_______________________________________________

_______________________________________________

COURSE NAME: ____________________________________________________________

EXPECTED COMPLETION DATE: __________________

AMOUNT REQUESTED FROM CTF: _________________

Form Updated: Jan 18, 2022



Describe how this course will help you further your career and personal development goals.
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Signature: ___________________________________________     Date: ______________

Please return to: Coventry Town Foundation
P.O. Box 46
Coventry, VT   05825

****************************************************************************
CTF USE ONLY
****************************************************************************

Date Received: ______________

APPROVED / DENIED Date: ______________

AMOUNT (if approved): _________________

Reason (if denied): ____________________________________________________________

____________________________________________________________________________

Form Updated: Jan 18, 2022


