
 
Name: ___________________________________________________    Date: ________________ 

 

Address_________________________________________________________________________ 

 

City______________________________________ State ___________ Zip ___________________ 

 

Email ____________________________________________ Phone _________________________ 

 

I have been a member of TH&SG for more than one year     □ Yes         □ No 
(Must be a member for one year before grant can be given) 

 
I have received a grant from TH&SG in the past.       □ Yes         □ No  
If yes, what was the date? ______________________ (If less than 3 years from the date of the 
class/workshop for which you are requesting we will be unable to make the grant at this time. Please, submit 
again when the time between grants is at least 3 years) 
 
Title of Class/Workshop ___________________________________________ Date ______________ 
 
Cost of Class/Workshop _______________________     Amount of grant you are requesting _______ 
 
Instructor __________________________________ Location ________________________________ 
 
If this is not a TH&SG class/workshop please include the website listing _________________________ 
 
Description of class/workshop and what you hope to gain or learn from this class:  
May use another sheet of paper for this if needed. 

 
 
 
 
 
Tentative Plan for Sharing Experience with TH&SG:  

Day Program □     Evening Program □   Study Group Presentation □  _____________Study Group  

Display:      Day □                        or Evening □ 

Tentative date for sharing your experience with TH&SG _____________ 

Send request to THSG, Attn: 1st Vice President, P.O. Box 65413, Tucson, AZ 85728 

7.30.2011 

Continuing Education Application 
The procedure for applying for Education Funds can be 

found in the TH&SG Handbook. 
Please read carefully before applying. 


