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ORTC SCHOLARSHIP APPLICATION 
Cycling Savvy Bicycle Safety Course 

 
 

Scholarships include full or partial tuition fees only.  Scholarships do not include funds 
for food, transportation, hotel accommodations, or any other compensation.  In order to 
qualify for consideration for a scholarship, applicants must submit a completed 
registration form and scholarship application.  Letters of recommendations are 
accepted. The Ohio River Trail Council Board of Directors will review the applications 
and fund all scholarships.   

 
Applicant Information 

 
First Name:  ___________________________________________________________   

Last Name:  ___________________________________________________________ 

Address: ______________________________________________________________  

City:  _________________________________________________________________  

State:  ________________________________________________________________   

Zip:  __________________________________________________________________  

Phone:  _______________________________________________________________    

Email: ________________________________________________________________ 

Occupation: ____________________________________________________________ 

 
Are you a member of the Ohio River Trail Council?  ____________________________ 

 

Please provide a short explanation of why you are interested in taking the Cycling 

Savvy course:  _________________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________  
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Please provide a short description of why you need financial assistance to attend the 

Cycling Savvy course:  ___________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Are there any extenuating circumstances which you would like the Board to take into 

consideration when reviewing your application?  _______________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________  

 

I declare that the statements made in this application and all accompanying materials 

are true and complete to the best of my knowledge and belief.  I understand that in the 

event that I or any other contributors falsify any information, the applicant will be 

immediately disqualified from consideration for the scholarship. 

 
___________________________________    _________________________________ 
Applicant’s signature                                                             Date 
 

 

Return Application to: Dr. Vincent Troia, President & CEO | Ohio River Trail Council | 1100 

Pennsylvania Ave. | Monaca, Pa 15061 | Email Applications to:  drvtroia@ohiorivertrail.org 


