PINELLAS TRADITIONS INTERGROUP
SCHOLARSHIP APPLICATION

Please read this application carefully before you fill it out.
These are the guidelines for the PTI scholarships.
A. Guidelines of application:
1.
2.
3.

4.

5.
6.

7.
8.
9.

Applicant will have at least three (3) months of active/continuous group attendance.
Applicant will attend at least two (2) Intergroup meetings. ** One meeting within three months before the
early registration deadline and one following the event.
Please plan to do service at the event. If event is a Soar 8 Recovery and Business Assembly, it is suggested
that you attend a committee meeting in the Business Assembly (a PTI Region 8 Representative can help you
with this).
It is required that the applicant(s) submit a written report and present it at the PTI meeting following the
event. It is not necessary to mention the scholarship if wanting to maintain anonymity. The report will
include a summary of the service provided.
Applicant will also e-mail that report to the Newsletter editor at newsletter@oapinellas.org.
The deadline for application is the PTI meeting prior to the early registration of the event. Application must
reach the treasurer of PTI by this PTI meeting date. The application can be e-mailed to
treasurer@oapinellas.org, given in person to PTI treasurer at meeting.
The treasurer will provide a copy of the application(s) to the scholarship committee for consideration.
Scholarships are dispersed depending on the fund availability. Some scholarships may be partially funded.
The cap for a scholarship is $200.00.
The scholarship committee is created each year in January, consisting of the Bylaws chair, Treasurer, and
two other PTI meeting members. Volunteers considered first.

Intergroup Meets at:
Morton Plant Hospital
300 Pinellas Street
Clearwater, Florida 33756
Tuttle Auditorium
Third Friday of each month at 6:30 pm.
If mailing it:
Pinellas Traditions Intergroup
P. O. Box 16582
Clearwater, FL 33766
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PINELLAS TRADITIONS INTERGROUP
SCHOLARSHIP APPLICATION

Name: ____________________________________________________________
Address: __________________________________________________________
City: ______________________________State: _______Zip: ________________
Telephone: ________________________ Cell: ____________________________
Email:_____________________________________________________________
Length of Abstinence: _____________Time in Overeaters Anonymous: ________
Home Group: _______________________________________________________

Brief account of OA story:

Why do you want to attend this event?

