
THE ABSTINENCE CLEARINGHOUSE 

SCHOLARSHIP APPLICATION 

 

Thank you for your recent interest in the Abstinence Clearinghouse National Conference, which 

will be held on August 4-6, 2005 in Hollywood, California.  In order for us to process your 

request for a scholarship, we are asking that you please fill out the following form.   If additional 

space is needed, you are welcome to use the backside of the forms.  One application per person; 

each member of a group must return an individual form.  Only legible applications will be 

considered; please print or type.  Please fax the completed form to 605-335-0629. 

 

Name________________________________________________________Date: ____________ 

 

Organization___________________________________________________________________ 

 

Address_______________________________________________________________________ 

 

City________________________State_____________________Zip______________________ 

 

Phone_______________________ Fax______________________ 

 

E-mail_________________________________ 

 

 

1.  Are you or your organization a current affiliate of the Abstinence Clearinghouse?      Yes / No  

If yes: affiliation number ___________________  

(Available scholarships are offered to affiliates of the Clearinghouse first.) 

 

2.  Have you attended a Clearinghouse conference before?                                                Yes / No 

If yes, please identify the conference name, city, and/or year: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

3.  Have you been awarded a scholarship for a previous Abstinence Clearinghouse Conference?   

         Yes / No  

 

4.  Are you attending other local, regional or national abstinence, pregnancy care, or marriage 

conferences in 2005?                   Yes / No 

If yes, please identify the conference name, city, and dates: 

______________________________________________________________________________

______________________________________________________________________________ 

 

5.  Are you willing to volunteer at the conference?               Yes / No  

 

6.  Are you able to attend the conference if the scholarship covers partial (10%, 25%, 50%, or 

75%) registration costs, and not room, board, and travel?             Yes / No    



   

6.  How long have you been involved in Abstinence Education?  _________________________ 

 

7.  What is your job / what activities/tasks do you perform to promote to promote abstinence or 

to assist you organization in doing their work? (i.e. classroom education, grant writing, etc.) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

8.  What do you hope to gain from your attendance at the abstinence conference? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

9.  What are your future plans in regards to abstinence education? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Thank you for your interest in abstinence education.  The scholarship awardees will be contacted by e-mail or phone 

no earlier than May 1, 2005.  Please do not contact the Abstinence Clearinghouse concerning the status of your 

application.  Applications will be considered first come-first serve, affiliates first, then non-affiliates.  No full 

scholarships and no allowances for room, board, or travel expenses will be awarded at this time.  Only legible 

applications will be read.  


