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Rose Circle Mentoring Network

Volunteer Mentor Training

Scholarship Application

Applicant Name ​​​​​​​​​​​​​​​______________________________________________________________

Address _______________________________________________________________________

Phone numbers ______________________________________________________________

Email __________________________________________________________________________

This scholarship is provided by funds raised by the Rose Circle Mentoring Network

___________ Cost of training

___________ Scholarship amount requested

___________ Amount paid 

Briefly explain your financial need:

Are you willing to commit to volunteering as a mentor for a minimum of 4 hours/month for at least 8 months OR commit to volunteering in Rose Circle administrative tasks within a similar timeframe?

If you are unable to meet your volunteer commitment, will you agree to pay back the scholarship amount you have been awarded?

Signature _________________________________________________________  Date ____________________
