Scholarship Application
All applicants must be current members of Georgia Birth Network.

ApplicantOs Name: Phone:

Mailing Address:

Email:

1. Please share with us what you hope to use your scholarship money
towards? What kind of training? When does it take place? How much is
the total cost?

2. What is your potential contribution to the community after continuing your
education? Tell us 3 long-term goals you have as a childbirth professional
in the community.

3. Please attach a letter of reference, which addresses the following: In what
capacity and for what length of time have you known the applicant? What
strengths does the applicant offer the community as a childbirth
professional?

Please send the answers to the above que stions and your reference letter
into Crystal Bowden at 6948 Parkway Drive Douglasville, GA 30135.



