
SCHOLARSHIP REQUEST~~LREDA PROFESSIONAL DAY 2008 
*Note:  Only LREDA members will be considered for scholarships. 

 
In awarding scholarships, points will be given for each of the categories such as first time attendee, low 
professional expenses, person of color, ethnicity/national origin, lesbian/bisexual/gay/transgender, special 
needs, and other diversity considerations.  Scholarship monies will be given out proportionally to the 
points awarded. Preference will be given to those who have NOT previously received assistance for 
LREDA Professional Day. 

Requests must be postmarked by May 9 and mailed to: 
LREDA Treasurer, c/o Administrator; P.O. Box 96;  Grapevine, TX 76099 

(or Email to LREDA@uua.org) 
 

PLEASE PRINT 

Name __________________________________________  Position ________________________  

Name of congregation_______________________________________________________________ 

Address__________________________________________________City_____________________  

State or province______Postal code__________ E-mail address______________________________ 

Day Phone__________________Evening Phone_____________________Fax__________________ 

How long in present position?________How long as a religious education professional? ___________ 

Amount of your professional expense budget available for continuing ed for your fiscal year______ 

Amount of this budget already spent for training & professional growth?_________________________ 

Please list any training/Renaissance Modules/workshops/courses you have taken this year: 

 

Are you serving a large congregation? (defined as 550+ members or RE programs of 200+) _______ 

How many times have you attended  LREDA Professional Day?_______________________________ 

Have you previously received Professional Day scholarship assistance? ________________________  

Please check those which apply to you: 

 __ person of color; __ ethnicity/national origin ______________; __lesbian, bisexual, gay, transgender; 

 gender _____; __ special needs _____________________; __other __________________________ 

Please describe your interest in attending this conference and how you plan to apply what you learn to  
your work as a religious education professional: (Please use the back of this form.) 
 

 

Please read and sign:  I understand that as a scholarship recipient I am expected to be a full  
participant in LREDA Professional Day and to attend all scheduled events. 
 
_______________   ______________________________________________________________  

   (date)                                                               (signature) 


