
 

BLI Scholarship 
Application 
In memory of Michelle Curtin 
 
** Use this template for answering your 
questions within this word document or on a 
separate sheet. 
 
The BLI Scholarship Fund, in memory of Michelle Curtin is available to non-profit 501c3 
organizations, as well as small businesses with 50 or fewer full-time employees (2 part-time 
employees = 1 full-time employee). BLI Scholarship Awards are funded by annual dues paid 
by the BLI Alumni Association members. However, it is at the discretion of the BLI Alumni 
Association Board to award scholarships to help foster diversity in the BLI program based on 
need, amount requested and funds available.  Deadline for submission is July 31. Please 
return scholarship request with completed BLI application. 
 
APPLICANT INFORMATION: 

Name:           Phone:         
 
Company:                 
 
Amount requested: _______________________________________________________________ 
 
SCHOLARSHIP REQUEST INFORMATION: 

1. Number of Company Employees: Full time: ___ ; Part time: ____.        
What is the maximum amount your employer would contribute to the BLI program for 
tuition? $______________ Please explain.   

 
 
 
 
 

2. Does your company budget for employee training and development? If so, please 
provide budget information. 

 
 
 
 
 

3. What is the maximum amount you personally would contribute to the BLI program for 
tuition? $______________ Please explain.   

 
 
 
 
 

4. What is your motivation for applying to BLI? Why do you feel that you should be a BLI 
class member and what do you hope to gain from the experience? 



 
 
 
 

5. Explain what aspect of your circumstances is unique and might warrant consideration 
over requests from other applicants. 

 
 
 
 
SUPERVISOR INFORMATION: 

The signature of your supervisor, as an indication of support and verification of above #1 and #2 
information, is required.  
 
Name of Supervisor              
 
Supervisor’s Title               
 
Supervisor's Phone        E-mail        
 
Supervisor’s Signature          Date      
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