
Lenore Adams Memorial Chautauqua Institution UU House Family Scholarship Application- Week Two

Names of Parent(s):________________________________________________

		          _________________________________________________

Address: ___________________________________________________________

Email: _____________________________________________________________

[bookmark: _GoBack]Phone number: _____________________________________________________

Names and ages of Children: __________________________________________

                                 _________________________________________________


Name and location of your UU Church: ___________________________________


Please attached a letter including the following:

Why you are applying for this scholarship and what you hope to be the outcomes of spending a week with your family at the UU House.

Please attach a letter of support from your current minister or President of your UU Congregational Board


