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The Gail Burns-Smith


“Dare to Dream” 


Fund








INSTRUCTIONS





Complete application.





Attach both written essay questions.





Attach two character references in the form of Letters of Recommendation.





Applications can be sent to the address below or emailed to � HYPERLINK "mailto:mia@connsacs.org" �mia@connsacs.org� with the subject “GBS Fund Application”





	GBS Fund Application


	c/o CONNSACS


	96 Pitkin Street


	East Hartford, CT  06108





   For more information or questions, please call Mia Freedenfeld at 860-282-9881 or email at � HYPERLINK "mailto:mia@connsacs.org" �mia@connsacs.org�.





Your completed application must be received by March 2, 2012.  Incomplete applications 


or applications postmarked after this date will not be considered.











About the Annual Scholarship/Stipend:


The Gail-Burns Smith “Dare to Dream” Fund was established in 2004 upon the retirement of the former Executive Director of CONNSACS, Gail Burns-Smith, after 22 years of service dedicated to ending and preventing sexual violence in the state of Connecticut. 


The Fund is comprised of voluntary contributions received from supporters and donors who wish to honor Gail’s dedication to this cause. 


A scholarship or a stipend is granted annually to an individual whose work or study in the field of sexual violence most exemplifies Gail’s commitment to anti-sexual assault awareness, policy, prevention and advocacy on behalf of victims of Sexual Violence.





Eligibility Criteria:


To qualify for consideration of this award an applicant:


1.  Must be a resident of Connecticut or attending a Connecticut based school.


2.  Must show paid or volunteer work experience in the field of women’s issues or sexual violence.
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Applicant ID #:_____________________





The Gail Burns-Smith


“Dare to Dream” Fund


Application











PERSONAL INFORMATION





First Name:______________________________    Last Name: ____________________________________





Street Address:___________________________________________________________________________





City, State, Zip:___________________________________________________________________________





Home Phone:____________________________________________________________________________





Email:__________________________________________________________________________________








EDUCATION





If you are currently attending school, please complete the following:





	Name of school:_______________________________________________________________________





	Degree being pursued:___________________________________________________________________





	Field of study:_________________________________________________________________________





	Expected date of graduation:______________________________________________________________











If you have graduated, please complete the following:





	Name of school:_______________________________________________________________________


	


	Degree earned:________________________________________________________________________ 





Date of graduation:____________________________________________________________________





	Field of study:_________________________________________________________________________








Applicant’s Name:___________________________________________        ID#:____________________





EMPLOYMENT/INTERNSHIP EXPERIENCE (if applicable)





      Current Employer 





	Name of organization:__________________________________________________________________





	Position held:_________________________________________________________________________





	Length of time in current position:_________________________________________________________





	Job responsibilities:____________________________________________________________________





			     ____________________________________________________________________





			     ____________________________________________________________________





      Previous Employer (s)





	Name of organization:__________________________________________________________________





	Position held:_________________________________________________________________________





	Length of time in position:_______________________________________________________________





	Job responsibilities:____________________________________________________________________





			     ____________________________________________________________________





			     ____________________________________________________________________





	


	Name of organization:__________________________________________________________________





	Position held:_________________________________________________________________________





	Length of time in position:_______________________________________________________________





	Job responsibilities:____________________________________________________________________





			    ____________________________________________________________________


	


			    ____________________________________________________________________





























.
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ESSAY 





VOLUNTEER EXPERIENCE 





The Gail Burns Smith 


“Dare to Dream” 


                     Fund


                                                                			





Applicant’s Name:___________________________________________         ID:____________________





          Please address BOTH of the following questions and attach to the application.








• Talk about your experience working in the field of sexual violence prevention and/or your       experience advocating on behalf of sexual assault victims, either on an individual basis or via public policy advocacy, and how it has impacted your life and your passion for the work.








• What are your plans for future work in this field and how do you feel you can make a difference?  How would you use the scholarship/stipend to further your goals in sexual violence prevention?  Please be as specific as possible. 





            Please include volunteer experience related to women’s issues or sexual violence issues only.  





	Organization:__________________________________________________________________





	Dates & length of service:________________________________________________________





	Overall responsibilities:__________________________________________________________





			              _________________________________________________________








	Organization:__________________________________________________________________





	Dates & length of service:________________________________________________________





	Overall responsibilities:__________________________________________________________





				   _________________________________________________________








			











         








