
Application for the COC Educational Travel Grant








1)  	Name of Society: ________________________________________________________________





2)   	Society contact person (name, address, phone, and email address)





	____________________________________________________________________________________





	_____________________________________________________________________________________	


	______________________________________________________________________________________








3)   	Amount requested (up to $200)____________________________________________________________








4)   	Rationale/Justification. Include:	1) how your society meets the selection criteria in 50 words or less, 


						2) attach a copy of estimated expenses. e.g. printout of airline fare)





	______________________________________________________________________________________





	______________________________________________________________________________________





	______________________________________________________________________________________





	______________________________________________________________________________________





	______________________________________________________________________________________








5) 	Our society agrees to the terms of the policy (signature of applicant on behalf of society)


	


	_______________________________________________________________________________








6)  	Mail or e-mail your application to arrive by June 1 of the current year to 





		Gail Schwarz, 


		COC Education Chair�		301 Kings Rd.,�		Wellington, NS B2T1A2�		Email: �� HYPERLINK "mailto:rschwarz@hfx.eastlink.ca" �rschwarz@hfx.eastlink.ca�





	

















