
Date of Application:  ______________________________ (08/08/2021)

Date Award is needed:  ______________________________ Amount Requested: _____________________________ 

SBAMTA MEMBERS APPLICATION FORM
Elnora Hartman Stickley Scholarship Fund 

INSTRUCTIONS 

Applicant is to fill out this form completely, this form may be reformatted on a computer but the exact numbering 

sequence must be followed.  If more space is needed, you may attach an additional sheet of paper. This 

completed form is to be returned to 1st Source Bank, Attn: Amy White, P.O. Box 1602, South Bend, Indiana   

46634-1602.   It is recommended that applications should be filed three months before the award is needed. 

They must be received no later than ONE MONTH before the Board meeting at which they will be considered: 

The first Friday of January (for February meeting), the first Friday of April (for May’s meeting), the first Friday 

of July (for August meeting) and the first Friday of October (for November’s meeting). 

1. Name of Applicant: ______________________________________________________________________________

Last     First      Middle Initial 

2. Permanent Home Address: _______________________________________________  (_____) __________________

Street City State ZIP Phone 

3. E-mail Address: __________________________________________________________________________________

4. Event or activity:   ________________________________________________________________________________

5. Date and Location: _______________________________________________________________________________

6. Brief description of the event:   ______________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

7. Cost of Registration and/or Tuition……………………………………………………………………..$______________ 

Signature: __________________________________________________ Date: ___________________ 

IT IS RECOMMENDED THAT APPLICATIONS BE FILED THREE MONTHS BEFORE THE AWARD IS NEEDED 
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