Action Health Incorporated
www.actionhealthinc.org

Youth Scholarships Application Form

3rd Africa Conference on Sexual Health and Rights

To be considered as a scholarship recipient, this form must be completed and sent to opportunities@actionhealthinc.org not later than January 24, 2008.  Scholarships are limited (A total of ten) and they will be issued on the basis of your application. You will be notified by Friday January 25, 2008 regarding your award.

Full Name:__________________________________________________________________

Mailing Address:________________________________________________________________

City: _______________________________ State:___________________________________

Mobile Phone:__________________________Email:__________________________________

Institutional Affiliation(If any)______________________________________________________

APPLICANT’S BIODATA

Please use the space below for a brief bio about yourself and note that we are committed to ensuring a diverse group of scholarship recipients.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

1) Describe your current work and interests the community/ groups to which you are affiliated. Include a description of any activities you are involved with in this community/group.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

2) What will your participation in the conference bring to the community/ group with which you work or volunteer?  Please describe your plans for sharing what you learned.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

3) Give an example of an experience in your life that has stimulated your interest in this work and your participation in this conference.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

4) Explain your need for a scholarship.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

5) Please provide the full names, addresses and phone numbers of two references that can speak to your work in the community.  

1.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

2. ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Action Health Incorporated (AHI) is non-profit, non-governmental organization established in 1989 and dedicated to the promotion of young people’s sexual and reproductive health and rights in Nigeria.

