
Scholarship Program 
Application
Only American Humane members can apply for scholarships. Not a member? Visit  
www.americanhumane.org to download an application. Sign up and receive immediate 
eligibility to apply for a scholarship. See box on this page for more valuable membership 
benefits!

Incomplete or illegible applications will not be considered. If you need more room to answer 
questions, please use additional pages.

Name: _____________________________________Title:____________________________________________  

Agency:___________________________________________________________________________________

Address:________________________________ City:____________________ State:_ _______   Zip:___________

Phone:____________________ Fax:_______________________ Email:_________________________________

15% Savings Registration!  
Join American Humane Today. 

Become an Individual ($59) or Agency ($119) 
member and receive 15% off registration for 
workshops. 

Members enjoy: 

15% discount on American Humane •	
training opportunities and annual 
conference. 

Subscription to two quarterly •	
publications – Protecting Animals and 
The National Humane Review.

FREE job postings on American •	
Humane’s website. 

Eligibility for grants like Second Chance® •	
Fund, Meachum Memorial Grant Fund 
and more.

Visit www.americanhumane.org for benefits 
and more information. Or contact us at  
apstraining@americanhumane.org or 
303-925-9467. 

Would you still be interested in this class if unable to receive a scholarship?

       Yes       No

(Please, check the appropriate box.)

      Individual member       Agency member

Membership fee enclosed. Please submit my scholarship  
application for consideration.

Please check payment form:

	 VISA	 MasterCard	 Discover	 American Express

CC#_ _____________________ Exp. Date_ ________

Print your name as it appears on the card:

Name:_ ____________________________________

Address:____________________________________

City:_______________ State:_______ Zip:__________

Signature:_ _________________________________

If paying by check, make it payable to  
American Humane. 

     Check #____________________ Date Sent:_______

www.americanhumane.org


1. For which training are you applying for a scholarship?

Workshop:  __________________________________ Workshop Location: _______________________Workshop Date:  _ _________  

2. Have you been to an American Humane training before?

       No         Yes.  Which One?___________________________________

3. Have you been to training by an organization other than American Humane?

       No         Yes.  Which One?__________________________________

 
4. Are you a         paid         non-paid (volunteer) staff member?

5.How long have you worked

at the current agency? _ ________ in animal protection?___________  

6. What are your career goals in the animal protection field? __________________________________________________________

___________________________________________________________________________________________________________

7. How will this training specifically help you fulfill your job or career goals? _ ____________________________________________

___________________________________________________________________________________________________________

8. Has your organization received an American Humane training scholarship in the past five years?        Yes        No  
If yes, please complete the following information for each scholarship received: 

Attendee’s Name	 Workshop 	 Location (State)	 Date	

______________________________	 ________________________ 	 _______________________	 __________

______________________________	 ________________________ 	 _______________________	 __________

______________________________	 ________________________ 	 _______________________	 __________

Scholarship Program
Application

If you work for a 501(c)(3) organization:
Income From:

Contributions: 	 $_______

Service Fees: 	 $_______

Investment Income: 	 $_______

Other: 	 $_______

Expenditures:

Operating:	 $_______

Administrative: 	 $_______

Fundraising: 	 $_______

TOTAL: 	 $_______

If you work for a governmental entity: 
Income	 $______

Expenditures:	 $______

TOTAL: 	 $______

9. What is your total annual budget for staff training? 	 $______

Question #10 is for Euthanasia By Injection workshop only 
10.What method of euthanasia is your agency currently using? _ _______________________________________________________

Do you perform euthanasia? 	 Yes. 	 How often?_______________________________ 	 No

Signed:_ ________________________________________________	 Applicant: _ ____________________________

Board President or Chief Administrator:_ ______________________	 Date: _ ________________________________

Or email or send your application to: 

American Humane Association 

63 Inverness Drive East  
Englewood, CO 80112

Attn: Scholarship Program  

Or fax to 303-925-9477.  

Application must arrive at American Humane 
four days prior to the training date.

Please fill in the following information about your agency:  

Submit
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