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AGENCY SCHOLARSHIP APPLICATION

	Agency Name:
	Type of Agency:

	Person Filling Out Application:
	Agency Position:

	Address:

	City:
	State:
	Zip:

	Phone:
	Fax:

	Email:
	



				
	Please check the programs in which you are interested:
· Outdoor Rock Climbing
· Indoor Rock Climbing
· Canoeing
· Rafting
· Snowshoeing
· Nordic Skiing
· Service Projects
· Overnight Campouts
· Multi-Day Trips
	How much is your agency wanting to contribute to a trip?  ($350 retail cost per group for all activities except Whitewater Rafting which varies in individual costs)

___ 75%  ___ 50%   ___ 25%  Specific Amount: $__________

	
	How many programs do you foresee doing in the next year?







												
											
	Please provide any other information that would be helpful in processing this application:

	

	

	

	

	

	




By signing below, I represent and agree that all information provided to Splore is true and correct.  


SIGNATURE OF APPLICANT: ______________________________________ DATE: ___________________


PRINTED NAME: _______________________________________________________________________	

Please return to Finance Department:
coral@splore.org
Fax: 801-484-4177
774 E 3300 S, #105
Salt Lake City, UT 84106
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