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Application for Scholarship 
 
 
Thank you for your interest in the ALVA Leadership Development Program. 
 
We are excited to have scholarships monies available from the Vital Aging Network, ALVA 
sponsors, and participating educational institutions to help defray the cost of the program. Each 
scholarship is $375 and there are a limited number of scholarships. Apply early.   
 
To apply, complete the attached application and mail or email it to (the pdf is an interactive 
form): 
 
Tom Hyder 
Vital Aging Network 
2365 North McKnight Road, Suite 4 
North Saint Paul, MN 55109 
tom@vital-aging-network.org 
 
For more information, call Tom at: 
651.917.4635 
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ALVA 
Leadership for the rest of your life 

Scholarship Application 
 
Name ________________________________________________________________________ 

Address ______________________________________________________________________ 

City, State, Zip________________________________________________________________ 

Phone________________________________     

Email address _______________________________ 

Alt. phone___________________________________ 

At which location do you plan to attend?  
 ■  Century College ■  Inver Hill Community College 

 ■  Minnesota State University, Mankato 

 
 
 
Please describe your interest in the ALVA program and how the scholarship will be 
valuable to you.   
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
 
--------------------------------------------------------------------------------------------------------------------- 

For office use: 

Date Received _____________________          Amount Awarded $________________ 

Approval Signature   _____________________________________________________ 
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