RiprezaFund - Scholarship Application form
Ripreza Fund requires that the Individual may apply for a donation either through mail or email. (Please contact Tyler at riprezainfo@gmail.com, or call Tyler 801-822-2407).

 

Person requesting donation:

 

 

 

 

Contact’s Mailing Address:

 

 

 

Email:

 


Submission of an application does not guarantee the approval of the Donation by Ripreza Fund. Ripreza Fund will review the application and notify the applicant of its decision in around 2-3 weeks from the date of submission of the application.
Denial of application by Ripreza Fund Non-Profit does not reflect anything negative about the individual, but reflects the constraints on the funds that are at the disposal of Ripreza Fund Non-Profit.
 

 

 
Part 1 –Individual Information
 

 

1. Provide a summary of your story and how the money will benefit you (please make this detailed. How addiction is affecting the individual).

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. What are some goals and objectives for individual receiving help?

 

 

 

 

 

1. Briefly describe programs and activities you have been involved in (over the past two years).

 

 

 

 

 

 

Part 2 – Purpose of Donation
 

 
 

1. Briefly describe how the donation will be used. Please also include the following information.

 

 

 

 

 

 

  

 

1. Describe the objectives or ways in which the aforementioned goals will be met.

  

 

            

 

 

 

 

1.  Please provide at least two references from the beneficiary of the Donation Money

 

 

 

 

 

 

Part 3 – Feedback
 
 

1. How did you hear about Ripreza Fund Charity?

     

 

 

 

 

 

1. Please provide feedback / suggestions about Ripreza Fund Non-Profit website (http://www.ripreza.com)?  If not, please provide feedback on how we can improve our website.

 

Part 4 – Sign
 

 

 

I hereby attest that all the above information is true to the best of my knowledge and that the funds requested will only be used for the purposes stated in this document and that the individual will work hard to give back to the recovery process for others.

 

 

Beneficiary Signature:                                         
Beneficiary Name:                                          Date (dd/mm/yyyy):  

