APPLICATION
Herbert W. and Maye S. Aldridge Trust Fund
Name______________________________ Age_____   E-mail _____________________________________
Street____________________________________________ City _____________________________________ 
State _______ Zip______________ Phone (H) ________________________ (C) _______________________
Church Membership _________________________________ Phone ______________________________
Purpose or Project in which you are participating ___________________________________________________________________________________________
___________________________________________________________________________________________
________________________________________________________________Date ______________________
Estimated cost of your participation:
Travel 			_________________
	Room & Board          _________________
	Other Expense          _________________
		Total               _________________
Source of Funds:
	How much can you finance personally?					____________
	Do you have any way to raise additional funds?			____________
	Amount you requesting from the Fund (up to $500)  			____________

The Fund was created “to encourage world peace and alleviate hunger,  to give financial assistance to a student to attend Moravian Seminary, to give financial assistance to someone to enter or reside at Salemtowne, to give financial assistance to someone in need or to support any other worthwhile cause recommended by the Advisory Board.”
 Please attach a letter to the Aldridge Fund Advisory Committee explaining how your project relates to the purpose of the Fund and your reasons for wanting to participate in this project, the benefits you expect to enjoy, and how you plan to use the knowledge and experiences you will have gained.  
Mail application and letter to:	Aldridge Fund Advisory Committee
459 S. Church Street
Winston-Salem, NC 27101
