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Thank you for your interest in the ASTD-NH Train the Trainer Professional Certificate Program 
Scholarship Program.  Please complete the following form, demonstrating your need and 
commitment to excellence in training and development.   

 
Send Completed for m to:  6 Dover Point Road, Dover, New Hampshire 03820, 

For information contact Katrine Barclay:  (603) 431-1428 
 
Personal Information  
Name  Phone  

Address  Fax  

  Email  

City  Web Site  

State Zip    

Professional Information  
Employer  Phone  

Address  Fax  

  Email  

City  Web Site  

State Zip    

    

Title  Start date  

Briefly describe responsibilities: 
 
Other related work experience: 
 
 

References  
Name  Title  

Address  Relationship  

  Phone  

City  Fax  

State Zip  Email  

  Web Site  

Name  Title  

Address  Relationship  

  Phone  

City  Fax  

State Zip  Email  

  Web Site  
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1) Need for Financial Assistance:  
 
 
 
 
 
 
 
2) Assistance Requested: ___  
 
 
 
 
 
 
 
3) Reason:  
 
 
 
 
 
 
 
4) Benefit to Yourself and Others:  
 
 
 
 
 
 
 
5) Involvement in Training and Development:  
 
 
 
 
 
 
 
6) Relevant Experience:  
 
 
 
 
 
 
 
7) Other information:  
 
 
 
 

Thank you for your interest and support of ASTD-NH 


