Application Form

@@ Activity
Therapists
Association

PLEASE PRINT OR TYPE:

Cindy Gearring Memorial Scholarship

A complimentary membership to ATA for 2010-2011

NAME: DATE:
ADDRESS:

PHONE: (WORK) (HOME)
FACILITY: JOB TITLE:

In 250 words or less, please explain why it is important for you and your profession to be a

member of ATA.

You may use the other side if more room is needed.

Applications must by postmarked no later than May 1, 2010
Mail to: Karen Ewen, 917 Ashland, Evanston, 11 60202

OPEN TO EVERYONE



	NAME:____________________________________________DATE:________________

