L ANEING Application for Scholarship or Program Funds

COMMUNITY Thomas A. Coens Quality Fund

COLLEGE
FOUNDATION

Applicant Information

Name:
Address:

City, State, ZIP:
Primary Phone:
Work Phone:
Email:

General Information
e Your application must be accompanied by a letter of recommendation from someone who
knows you professionally or through school (i.e. supervisor, mentor, college instructor, etc.)
e |If you are selected to receive funds, you will be required to complete a feedback form within
six months of the completion of the project.

Application Questions

1. Please describe the class, event, activity or program you would like to use this scholarship or
program fund for. Please include the date and time. Attach copies of the class outline or
program description to your request.

2. The Thomas A. Coens Quality Fund is intended to assist individuals who wish to learn more
about the quality management philosophy or practices of Dr. W. Edwards Deming and/or
emerging theories and understandings of organizational and personal excellence. Please
explain how the class or program you wish to attend aligns with this requirement.

3. Explain how and why your particular situation deserves support from the Thomas A. Coens
Quality Fund.



4. Thomas A. Coens was passionately committed to education. Scholarship recipients are
expected to share what they learn. How do you plan to share the benefit of what you expect
to gain from your participation in the requested class or program?

5. Please itemize all costs to participate in the requested class or program.

6. What is the amount you hope to receive from the Thomas A. Coens Quality Fund?

7. If the full amount of your request is not granted, please indicate how you plan to raise the
balance of needed funds.

8. What is the timeline for this project and when is funding needed?

9. How did you learn about the Thomas A. Coens Quality Fund?

Please return your completed application and supporting documentation to:

Adrian Bass

2441 N. Stine Rd
Charlotte, Ml 48813
adrianbass@sbcglobal.net
517-543-5525



mailto:adrianbass@sbcglobal.net
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