

THE WORLD’S RESCUE WORKERS, INC.
	P. O. Box 142
	Roseville, CA 95678
APPLICATION FOR EDUCATIONAL ASSISTANCE

Applicants Name:					Date of Request:		


LIST BELOW THE CLASSES YOU WISH TO ATTEND 
(Attach word document if you need additional space to document additional classes)

School			Class			Credit Hours (if applicable)	Tuition/Need Amount

													

													

What is your reason for enrollment? Job Related 	Degree Program 	Other* 
*Please explain other reason(s) for enrollment:
										___________________

													

													
Are you receiving assistance with tuition of fees from any other source? No   Yes  
If Yes, please explain:

													

													

Please Attach

· Copy of the course catalog, course description or enrollment confirmation.  
· Receipt of tuition, fee, or materials paid (if they have not been prepaid by requestor, submission of receipt of payment after paid 
· Itemized course fee(s) breakdown
· Proof of acceptance into program or course

Applicant Signature: 						Date: 			

President Signature*: 						Date: 			

Finance Officer Signature*: 					______		Date: 			
*electronic signature acceptedFor Scholarship Distribution Use Only				

Amount Approved for Reimbursement: $				Date Distributed: 			

Check Number: 			

Documentation Received:  _______________




501(c)(3)# 94-6103533	Email: twrw501c3@gmail.com
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