
Application for the Champ Allen Memorial Scholarship 2019 for 

Massage for Medically Frail Populations  

  

Rules  

1. This scholarship opportunity is open only to attendees at The World Massage Festival 2018. You must 

be present to win.  

2. Open only to Licensed Massage Therapists.  State and License #______________________________  

3. This $500 scholarship must be used for defraying the cost of continuing education, including travel 

related to the class, directed towards a medically frail population. This may include Hospice Massage, 

Oncology Massage, or Massage in Clinical Settings such as a hospital, rehabilitation facility, or nursing 

home.    

4. Entries should be mailed to Laura Allen, 481 Mountain Creek Rd., Rutherfordton NC 28139.  5. Entries 

must be postmarked by April 1, 2019  

  

Name_____________________________________________ Date of Application__________________  

Address______________________________________________________________________________  

Email Address______________________________________Phone______________________________  

Type of Continuing Education you intend to pursue with this scholarship_________________________  

_____________________________________________________________________________________ 

In your own words, state why this type of work is important to you.   

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  



_____________________________________________________________________________________ 

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

  

Signature____________________________________________________Date_____________________  


