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Hazel Fund: Education Award Application Form

PART A — General Information

Applicant’s Name:

Address:

Is this a rural area: (please circle) Yes No

Telephone where you can safely be reached:

Best times to be contacted: Morning O Afternoon O Evenings O

All applications will be treated as confidential. Award recipients also will have the right to
confidentiality. If you receive this award, does it need to be kept confidential?
(Please circle) Yes No

Have you experienced barriers related to violence and abuse that have prevented you from
pursuing your dreams?
(Please circle) Yes No

Please be aware that if you are the successful candidate you will be required to supply proof
of registration in a formal/informal education program (or other equivalent documentation).

Name, phone number and email of the individuals who wrote your letters of support.
(See number 2 under “how to apply” section on page 1.)

NAME PHONE NUMBER EMAIL
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PART B — Written Portion

Please answer all of the following questions. If more space is needed feel free to attach
additional pages.

1. What is your dream for your future?

2. In what way are you furthering your formal and informal education?
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3. How would this money help you to realize your dream? What will it pay for?

4. What are the barriers that stand in the way of achieving your dream?
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5. Was living in a rural location one of these barriers? Please elaborate.

Please feel free to attach any other additional information you feel is important.
We will read whatever you include.

Date: / / Signature:
DD MM YY

Sharing Your Success!

If you are one of the successful candidates we will be contacting you during and/or following
your course. This is to get some feedback, share your experience and let us know how the
Hazel Fund process was from your perspective. We would like to communicate this
information to our Hazel Fund Committee, YWCA Board, staff, volunteers and the public to
share your success and bring further awareness to the Hazel Fund Award. We can also
share your information but keep it anonymous by removing your name and any other
identifying information if you choose. Please note any and all information that is shared by
you with us at any point in this process will be treated as confidential until it has been agreed
upon by you in writing as to what information is appropriate to share and how it will be
shared (i.e., at a meeting, newsletter, and/or website, etc.). Thank you!





