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Sylvia D. Brown Scholarship
Participants Information Form
Title of Action Research Proposal:  _________________________________________________________
_____________________________________________________________________________________

Contact Person for this proposal:  _________________________________________________________

Names of other participants in this group:  (Please note that the participant’s Information Form must be completed 
and submitted for each member of the group.)

___________________________________
___________________________________

___________________________________
___________________________________

___________________________________
___________________________________

PARTICIPANT’S INFORMATION

________________
__________________________
   _______
________________________

Title (Dr., Mr., Ms., etc,) 

     First Name 

                       MI


Last Name

Home Mailing Address:
  _______________________
__________________________     _______        __________
      Street 


           City 

        State 
     Zip Code




___________________________

_____________________________

Contact Information:

 Preferred  Phone: 




Email:




___________________________

_____________________________

Professional Affiliation: 

Name/Location




      Title/Position:

Member of: 

_____IRA 
_____MRA 


_____________________________

      Local/Special Interest Council:

____  I am (or one of our group is) a member of the Massachusetts Reading Association.  I have included my professional resume.  I understand that if awarded a scholarship, I will be required to share my findings in the following year by either presenting at the MRA Annual Conference or by submitting an article for publication in the Primer.


____________________________________


____________________________________

Signature






       Date
