
LENORE ADAMS MEMORIAL TEACHER SCHOLARSHIP
UNITARIAN UNIVERSALIST (UU) FELLOWSHIP AT 
CHAUTAUQUA INSTITUTION 
APPLICATION

Name of Teacher:______________________________________________________________________


Address:______________________________________________________________________

______________________________________________________________________________

Email: ____________________________________Phone no.___________________________


Name of accompanying

Guest:_______________________________________________________________________

Email: ___________________________________Phone no.____________________________

Name and location of your school________________________________________________________________________

______________________________________________________________________________


Please attach separate letters to include the following:


1.  Why you are applying for this scholarship and what do you hope to be the outcomes of spending a week at Chautauqua Institution as it relates to your classroom.


2.  A letter of support from your school or Community Leader.  



Applications and/or questions may be sent to:  Sandi Stupiansky sstupiansky@gmail.com
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