Application for PTTN Non-Member Education Scholarship

Applicants for scholarship funding are required to submit a written statement regarding their intention for learning Therapeutic Touch®. 
providing a summary of the event for which he/she is applying for funding and describe how participation in this event will benefit one’s self and how it will benefit the PTTN organization.

Name____________________________ Date_____________________
Address ____________________________________________________
E-mail _____________________________________________________
Recommending PTTN member’s name __________________________________
Recommendation statement attached ___ Yes ___ No
I am applying for funding to assist me in paying for the Foundations of Therapeutic Touch® course that will be offered on … 
Course Dates: ________________________ Location: ______________
Course Instructor(s): __________________________________________	
My Intention for learning TT (what I want to do once I have learned how to offer TT)										




Signature ____________________________

Once I have successfully completed this course, I will submit the following to President of PTTN within a month following completion of this course.
1. Certificate of Attendance
2. Receipt of payment
3. Paid General member of PTTN


Date: _______________________________
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