Application


Scholarship Award

Honoring outstanding 14 -18 year olds who champion the unborn and respect for life in our community
2009 Award Year
Application Deadline: May 31 , 2010
Sponsored by
Room at the Inn
INSTRUCTIONS
1. Make sure you’re eligible. Applicants must:

* Be aged 14 -18. Groups and partners are eligible.  Keep in mind that the judges will expect more from a group effort.
* Describe a volunteer pro-life service activity or activities performed between 1/31/2009 and 5/1/2010.  Pro-life activity must be in accord with the goals, objectives and scope of Room at the Inn.  Please be aware that any aspects of your activities that are deemed political (e.g. dealing with politicians or voting) will be not be considered by the judges.
* Be a resident of North Carolina or South Carolina.

2. Complete this application form completely and accurately in your own words in the space provided. 

* Use a computer (ideally), typewriter or black ink pen (if using a computer, please answer in at least 10-point type font).

* Applications must be written in English.

* Applications filled out by a parent or other adult will be disqualified.

* All information provided is subject to verification. Inaccurate, illegible, or incomplete applications will be disqualified.

3. Submit one fully completed application and one copy by May 31, 2010 to 
            Room at the Inn
            3737 Weona Ave.

            Charlotte, NC 28209

4. Visit our website www.rati.org if you have questions.
----------------------------------------------------------------------------------------------------

APPLICANT INFORMATION  

Note: For applications involving more than one individual, please include information for all of the activity’s participants.
Applicant’s name  __________________________________________________________________
Home address  ______________________________________________________________________

        ______________________________________________________________________


__ Male __ Female   Date of birth (month/day/year) ____/____/____ Circle grade for school year:  7 8 9 10 11 12

Applicant’s phone __________________  Applicant’s e-mail address__________________________________________
School you currently attend  __________________________________________________________________________
Names of parents / guardians  __________________________________________________________________________
Parent/guardian work phone  __________________________________ 
Applicant’s name  __________________________________________________________________

Home address  ______________________________________________________________________

        ______________________________________________________________________


__ Male __ Female   Date of birth (month/day/year) ____/____/____ Circle grade for school year:  7 8 9 10 11 12

Applicant’s phone __________________  Applicant’s e-mail address__________________________________________

School you currently attend  __________________________________________________________________________

Names of parents / guardians  __________________________________________________________________________

Parent/guardian work phone  __________________________________ 

Use a separate sheet of paper if there are more than two participants in this application.
ACTIVITY SUMMARY

Briefly answer the following questions and then provide more detail in the following sections.  For applications involving more than one individual, please include the activity and contributions of all participants as you answer each question.
What was your pro-life service activity? Did you perform it by yourself or was it a group effort? _________________________
__________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________

How did you become involved in this activity?  _____________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How many participated in your activity? What role did each participant play in the activity? _____________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________
Approximately how many hours were spent on the activity?    (0-14)    (15-29)    (30-44)    (45-59)    (60-74)    (75+)
When did you start working on the activity (month/year)? _____________When did it end (month/year)?  __________________
Was there a budget and/or a fund raising goal involved with your activity?  Please describe them and your outcomes.

__________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________
_____________________________________________________________________________________________
How did your activity impact others?  ________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

INSPIRATION

Briefly explain what motivated you to do your pro-life work. How did you come up with the idea for your activity? Who or what inspired you to get involved? How did your volunteer activity begin? Why did you feel it was important?

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

EFFORT

Briefly explain the effort required to do your pro-life work. What exactly did you do, and how did you do it? What steps did you have to take to accomplish your goal? Did you recruit others to help, or work with any local or national organizations? If yes, explain. What was the most difficult part of your activity? For group efforts, explain in detail each participant’s contribution.
__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

IMPACT

Briefly describe what your volunteer activity accomplished. Who benefited, and how? How many people were involved or directly affected?  If your activity involved fundraising, how much was raised? Will your project continue in the future?

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

LEADERSHIP
Briefly describe what you, yourself, got out of your work to champion life. What did you learn from your experience about leadership? Did you acquire any new leadership skills?  Can you recall a specific incident that made you feel particularly good about your leadership efforts?  How will your pro-life efforts change what you do in your future?

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

APPLICANT AGREEMENT To be completed by applicant and parent/guardian.

We certify that all information contained in this application is true and factual. We also agree that if applicant is selected as an honoree in The Hero for Life Award program, Room at the Inn may use applicant’s name and likeness and any other information or materials provided by applicant in connection with this program, including his/her resume, photograph(s) and videotape(s), for purposes of news, publicity and advertising in all media, including print, photographs, videotapes and electronic media, including but not limited to, Internet Web sites. 

Signature of Applicant  ____________________________________________   Date  __________________
Signature of Applicant  ____________________________________________   Date  __________________

Signature of Parent/Guardian   _______________________________________   Date ___________________
REFERENCE(S) To be completed by adult reference who can attest to the application.
.

Reference’s name ___ Mr. ___ Ms. ___ Dr. _______________________________________________________
Name of school or organization (where applicable)  ________________________________________________
Address  __________________________________________________________________________________
__________________________________________________________________________________________

Telephone number  _____________________________ E-mail address  ________________________________
How do you know the applicant?  _______________________________________________________________
I certify that this application accurately describes the pro-life activity performed by the applicant(s).

Signature   ________________________________________________________  Date  _____________________
--------------------------------------------------------------------------------------------------------
Reference’s name ___ Mr. ___ Ms. ___ Dr. _______________________________________________________

Name of school or organization (where applicable)  ________________________________________________

Address  __________________________________________________________________________________

__________________________________________________________________________________________

Telephone number  _____________________________ E-mail address  ________________________________

How do you know the applicant?  _______________________________________________________________

I certify that this application accurately describes the pro-life activity performed by the applicant(s).

Signature   ________________________________________________________  Date  _____________________
THANK YOU FOR DEFENDING LIFE!








1 of 6

