
2/9/2010 

 
 
 

 
Education and Training Scholarship Application 

 

Please print legibly or type.  Fax the completed form to (910) 799-9357 or email to CTMScholarship@coalitiontacticalmedicine.org 
or mail to: Coalition Tactical Medicine, 341-11 S. College Rd., PMB 2053, Wilmington, NC, 28403 

Questions? Call us at (910) 799-9357. Applications must be received at least 20 working days prior to training requests.  
Please read the guidelines before submitting and go training requests to ensure you are eligible.  

 
Today’s Date:      

 
Name:               
 
Address:                
 
                 
 
    Please make check payable to:           
 
Name of person(s) attending training: 1)           
(If more than 2 people are attending 
a training, please attach a separate 2)           
page with their names.) 
 

Phone Number:        Email:        
(Just give us the contact info for person #1) 
 
 

Scholarship Request (The check will be made payable to the organization or fiscal sponsor) 

 
Title of training/edcuation session:             
 
Organization producing the training?             
(For example:  XXX Training,..) 
 
Where is the training?               
 
When is the training?     Phone Number of training organization:      
 
Full cost of training:      Scholarship award request:      

  (not including travel)     ($5000 maximum per year, per person; $50,000 per 
group unless by special permission) 

 

 
Have you or your group received a Coalition for Tactical Medicine Scholarship during this calendar year? (circle one)  YES  NO 
           
If yes:  When was the last scholarship?      How much was it?      
 
 

Travel Reimbursement Request   

 
Roundtrip Airfare: _______________  Round trip mileage:________ ____ Hotel:$________# of nights_____  Food:_______________ 
Total Travel Reimbursement Request: $   

Mission: Strengthen the Lifesaving Capabilities 

of Tactical Medical Providers Worldwide. 

Applicant Signature: ____________________________________________________ 

Submit your Application to CTM:  
Coalition for Tactical Medicine 

341-11 S. College Rd.  

PMB 2053 

Wilmington, North Carolina  28403 

Barbara Nicely, Executive Director  

Phone: 910-799-9357 Fax: 910-799-9357  

Email: CTMScholarships@coalitiontacticalmedicine.org 

 

http://www.coalitiontacticalmedicine.org/train/guidelines/
http://www.coalitiontacticalmedicine.org/train/training-funding-requests/

