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APPLICATION	FOR	A	GRANT	FROM	THE	BETTY	ENGLISH	SCHOLARSHIP	FUND	
	
	
PERSONAL	DETAILS	(please	type	or	print	clearly):	
	
Name:________________________________________________________________________________	
	
Address:______________________________________________________________________________	
	
Suburb/City:___________________________________State:_________________P/Code:___________	
	
Ph/Mobile	No:_________________________________Email:___________________________________	
	
Membership	No:______________________	Length	of	Membership:_____________________________	
	
I	request	the	amount	of	$:_______________________________________________________________	
	
Please	nominate	the	area/activity	you	are	applying	for:_______________________________________	
	
_____________________________________________________________________________________	
	
	
PLEASE	ANSWER	THE	FOLLOWING	QUESTIONS:	
	
1.		Have	you	read	the	Policy	Guidelines	and	complied	with	its	conditions?																								Y	¨	 N	¨	
	
2.		What	Unit	of	training	have	you	attained?			Unit:	__________________________	
	
3.		Have	you	completed	at	least	6	hours	at	Practice	Groups?																																																	Y	¨	 N	¨	
	
4.		Have	you	been	approved	for	a	grant	within	the	past	2	years?																																										Y	¨								N	¨	
	
5.		Is	the	Application	for	an	HTWA	Inc.	or	AFHT	recognized	event?																																							Y	¨								N	¨	
	
6.		Have	you	applied	for	funds	from	other	sources?																																																																	Y	¨						 N	¨	
						
7.		Please	list	which	funds	and	amounts:	____________________________________	
	
		
REASON	FOR	FINANCIAL	ASSISTANCE:	
	
On	a	separate	page,	briefly	outline	the	benefits	and	advantages	to	HTWA,	and	how	the	knowledge		

and	skills	gained	will	be	applied.	

	
Please	forward	your	application	to:		info@healingtouchwesternaustralia.com.au	




