Application Form

A fellowship for the full tuition cost of the 36 Hour Activity Director’s Course
Offered by Oakton Community College
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OPEN TO ANY ACTIVITY STAFF FROM 2009-2010 ATA MEMBER FACILITY
PLEASE PRINT OR TYPE:

NAME: DATE:
ADDRESS:

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

In 250 words or less, please explain your commitment to the activity profession and what you hope to
achieve professionally by taking the 36 hour Activity Director’s Course.

OPTIONAL: Please submit a letter of reference from your current supervisor supporting your
commitment to activities and professional goals in taking the 36 Hour Activity Director’s Course.

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