
2011 Health & Human Services Fair 
Scholarship Application 

 
Partial scholarships are open to non-profit agencies/organizations only.  The Health Fair 
Planning Committee will review applications and grant scholarships based on financial need.  
Scholarship applications must be received no later than September 23, 2011 to be 
considered.   
 
Agency/Organization Name ________________________________________ 
Contact Person __________________________________________________ 
Mailing Address _________________________________________________ 
City ______________________________  State _____  Zip _______________ 
Telephone Number _______________________________________________ 
E-mail address ___________________________________________________ 
 
Describe (in detail) the nature of your agency/organization and why you want to 
participate in the Health Fair. Use another page if needed. 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
Describe (in detail) why you feel you need the scholarship in order to participate. Use 
another page if needed. 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 
What dollar amount are you requesting as a scholarship towards your registration 
(request should not exceed more than ½ the cost of your booth registration)? 
__________________________________ 
 
Are you able to contribute any dollar amount towards your registration?  __________ 
If so, how much?  _________________________________________ 
Return to Suzanne at the Chamber by: September 23, 2011 
Mail: RC Chamber, PO Box 747 Rapid City SD  57709 or 
Fax: 343-6550 or 
e-mail: hamilton@rapidcitychamber.com     


