Student Patroller Reimbursement Scholarship Program Application

(Charles T. Benbow Jr. Memorial Fund)
(FULL TIME STUDENT ONLY)
Applying for:

NSP/DIV Dues*

NSP/DIV OEC* 
          E-Committee Use Only






Fees/Manuals
           Dues
         OEC



$___________ 

$___________
          Approve
         Approve
Date:_________





           Disapprove        Disapprove
For Season:______________(Ex: 12-13)













    Signed(EC)____________________
*Note – Only National and Division dues/fees/OEC manuals costs are reimbursable.
Name:________________________________________ Date of Birth: ___/___/___ Age:_____

Permanent Address:_______________________________________________




(Street, Route & Box No., Apt No.)



________________________________

____________________________



(City, State, Zip)




(Telephone No.)


Email: ___________________________
School Name:__________________________________________


Address: __________________________________________________




(City, State, Zip)

Type:

a.
High School
Jr. College
College

University



b.
   Public


Private

Class:

Freshman
Sophomore
Junior
     Senior

Graduate
Number of hours per week: class _____; school sponsored extracurricular: ________ 
Patrol:________________________________


Current Classification:
Candidate
Auxiliary

Patroller

Senior
   Alumni
NSP Registration No:__________________

Year First Joined: _________________

Names of family members currently active in NSP and their Patrol affiliation:

1,______________________________________________________________________

2.______________________________________________________________________

3.______________________________________________________________________

1)
Please list activities outside of school in which you are involved:
2)
What do you see Ski Patrol doing for you (i.e. teach you leadership skills, interacting with people etc.), and how long do you intend to be involved in Ski Patrol?:

3)
Why do you feel you deserve this scholarship?:

__________________________________ 

Student

Patrol Representative Approval Signature______________________________________________________/____/____











        Date
P/R Comments:
PLEASE TRANSMIT THIS COMPLETED FORM WITH COPY OF STUDENT I.D. (IF ISSUED) TO YOUR REGION DIRECTOR FOR SUBMISSION TO THE EXECUTIVE COMMITTEE. 

