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SCHOLARSHIP 
DEADLINE

is

9/28/11

Fall Institute 2011
Scholarship Application Information

Family Resource and Youth Services Coalition of Kentucky
Scholarship Policy

Scholarships for the registration fees to the annual Fall Institute are available to center coordinators who are 
members of the Family Resource Youth Services Coalition of Kentucky, Inc.  A limited number of scholarships 
may be funded by DFRYSC, but you still must provide the requested information (see below).

Scholarship requests for center support staff will not be considered.  The scholarship request form and guidelines 
are available from FRYSCKy, Inc., board members.

Guidelines for applying and receiving one of these scholarships are as follows:

1.	 There will be 30 scholarships available each year.
a.	 No less than 15 of these scholarships will be awarded to centers funded at $40,000.00 and below.
b.	 Up to 15 of these scholarships will be awarded for centers funded between $40,000.00 and 

$60,000.00.
c.	 Up to 5 of these scholarships will be awarded for centers funded over $60,000.00

2. Requests for a scholarship must be accompanied by the attached application.
3.  Requests for a scholarship must be accompanied by the center’s allocation budget and budget narrative.
4. Written justification for needing the scholarship will be provided by the center coordinator.
5. Priority will be given to Centers who have not received a scholarship before or who have gone the longest 

without receiving a scholarship.
6. Any coordinator receiving a scholarship is required to provide the Coalition with written notification 

two weeks prior to the conference start date, if he/she becomes unable to attend the Fall Institute.   Any 
coordinator failing to do so will be required to reimburse the scholarship. 

7. The scholarship committee of the Coalition will select the recipients of the scholarships.
8.  **NEW FOR 2011**:  All scholarship recipients MUST participate in the 
	 “FRYSC Best Practices Showcase”.  See page 3 for more information.
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Family Resource and Youth Services Coalition of Kentucky
Fall Institute Scholarship Application

Center Name:______________________		  Coordinator Name:_________________________
Address:__________________________		  Phone Number:____________________________
__________________________________		  Fax Number:______________________________
__________________________________		  Email Address:____________________________

Are you a member of FRYSCKy?    ____Yes	 ____No

What is the funding level of your center?
(Please Check One:)

_____Below $40,000.00 per year
_____Between $40,000.00 and $60,000.00 per year
_____Over $60,000.00 per year

Have you ever requested and received a Fall Institute Scholarship for the Coalition before? ____ Yes  
____ No

If yes, when:  ___________
                               (Year)

Please provide justification for applying for this scholarship:
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
___________________
____________________________________________________________________________________
_____________________________
____________________________________________________________________________________

Please attach a copy of the Center’s allocation budget and budget narrative.

SCHOLARSHIP 
DEADLINE

is
September 28, 2011
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SCHOLARSHIP REQUIREMENT 
Best Practices Showcase 
Fall Institute • November 3, 2011 

 
FRYSCKy is offering an excellent opportunity to share ideas and spotlight excellent 
initiatives across the state.  Scholarship applicants are REQUIRED to submit a proposal 
for a showcase roundtable session at the annual Fall Institute in Louisville, Kentucky.  The 
Best Practices Showcase provides conference attendees the opportunity to learn about 
initiatives and practices that are making an impact on family success in Centers across 
the state. (This session is not designed for promotion or sale of products.)  We encourage 
you to participate in, what we hope to be, an annual event that will allow for networking 
and sharing among coordinators.   

 
The content of your Round Table should reflect a successful program or service your Center is providing. More than 
one program or service can be showcased, but the information must be contained in the space defined below.  
Priority will be given to sessions directly related to our Core Components.  Creativity and innovative ideas are 
encouraged! 
 
The Best Practices Showcase Round Table Session will be held on Thursday, November 3rd, 2011 from 8:30 – 10:00 
AM.  DFRYSC will provide a tabletop freestanding poster board (36" H x 48" W) on which your presentation should 
be mounted. Your poster may be pre-made but should not exceed the dimensions listed. Pre-made posters should 
be designed so as to allow them to be mounted on the poster board/display board provided by DFRYSC. Attaching 
presentations to room walls or to the tables will not be permitted. All other materials (e.g. push pins, etc.) are the 
responsibility of the presenter. Presenters are expected to set up and remain at their presentation to allow attendees 
to ask questions. You are encouraged to bring handouts to distribute to attendees. 
 
Please complete the application form below and return it with your scholarship application by September 28, 
2011 to: 
FRYSCKy, Inc. 
ATTN:  Michael Jones 
2220 Nicholasville Rd, Suite 110-333 
Lexington, KY 40503 
Fax: 888-282-8549 
E-mail: frysckycoalition@me.com 
 
 
Name:              
 
Center:              
 
Address:              
 
City:              
  
Phone:     Fax:     E-Mail:      
 
 
May we print your e-mail address in the Conference program?   Yes   No 
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Poster Session Title: (Please be sure your title accurately and concisely reflects your poster content in 15 words or 
less.) 
 
 
 
 
 
 
Poster Description: (50-75 words) — Please attach samples of proposed handouts 
 
 
 
 
 
 
 
 
 
 
 
 
Which component does your poster address? 

• Preschool child care 

• After-school child day care  

• Families in training 

• Family literacy services 

• Health services and referrals 

• Referrals to health and social services 

• Career exploration and development  

• Summer and part-time job development   
• Substance abuse education and counseling 

• Family crisis and mental health counseling  

• Optional (Please specify):_______________ 

 

Thank you for taking the time to complete an application! 

 


