
Scholarship Application Instructions

Event:  National Day of Remembrance for Murder Victims
Date:  September 25, 2010
Time:  1:00 to 8:00 P.M.  (Tentative)
Location:  National Press Club, Washington, DC

The purpose of the scholarship award is to assist survivors of homicide
victims and professionals who work with survivors who find it difficult to
attend, or who otherwise could not attend the event. Scholarship attendees
must attend the entire event in order to receive reimbursement.

There is no cost to attend the event. Scholarship awards are to assist with
travel and overnight stay. Limit on hotel stay is $201.00 per night, up to two
nights. Travel is limited to $600.00.

Reimbursement will be based on receipts submitted. Reimbursement will be
mailed approximately 30 days after the event.

Application must be received no later than August 23, 2010. Scholarships
are limited, so please submit your application as soon as possible.

Mail or Fax to the National Organization of Parents Of Murdered Children
100 East 8th Street, Suite 202

Cincinnati, Ohio 45202
(888) 818-7662

Fax:  (513) 345-4489
Applications available on the POMC website at: www.pomc.org

After submitting this scholarship application, please register for the event at
http://dayofremembrance.eventbrite.com/



Scholarship Application Form

Event:  National Day of Remembrance for Murder Victims
Date:  September 25, 2010
Time:  1:00 to 8:00 P.M.  (Tentative)
Location:  National Press Club, Washington, DC

Name: ____________________________________________________

Address: __________________________________________________

City/State/Zip: _____________________________________________

Daytime number (area code): _________________________________

Cell number for contact on the day of the event: __________________

E-mail:___________________________________________________

Survivor: _____

Loved one’s name: ______________________________

Your relationship to victim: _______________________

Professional: _____

Profession: ___________________________________

Name of organization: __________________________

Please provide a brief explanation of need:

_____________________________________________________________

____________________________________________________

Signature: ___________________________________________


