
CHARLES CONNINGTON FELLOWSHIP 
 
 

This fellowship is supported by the scholarship fund of the Hudson Valley Leisure Services 

Association. It is designated to offer funding to help HVLSA Therapeutic Recreation and 
Recreation and Park Professionals to participate in educational programs which might otherwise 

not be available to them. We have listed below a sampling of special schools sponsored by the 

National Recreation and Parks Association which are eligible for funding. The committee will 

also consider any other program or continuing education or training opportunity related to your 
work in the Recreation, Therapeutic and Parks field. The fellowship is a reimbursement of 

expenses and will be paid only after submission of proof of successful completion of the course. 

 
Persons accepting the Charles Connington fellowship may be required to make a presentation to 

the HVLSA when the program is completed. The fellowship will be presented at the HVLSA 

meeting on May 28, 2014. 

 
Examples: National Parks and Recreation Conference, Annual Safety Management Conference, 

NRPA Training Institute, Revenue Sources Management School, Therapeutic Recreation 

Management School, and the National Institute on Recreation Inclusion. 

 

Application Deadline: April 1, 2014 
 

 

Name: _________________________________________________ 

 

Job Title: _______________________________________________ 

 

Permanent Address: _______________________________________________________ 

 

Telephone: _____________________ Email: _______________ __________________ 

 

Education Background:  

 

College: _________________________________________________  

 

Degree: ___________________________________ 

 

Graduate School: __________________________________________  

 

Degree: ___________________________________ 

 

List Professional Memberships: ______________________________________________ 

 

 

 

 

 

 



Please explain in detail why you are applying for the Charles Connington Fellowship and 

the purpose for which you will use it: (if necessary, use additional sheets of paper or the 

back of this form) 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

 

List all Professional activities and your involvement: _____________________________ 

________________________________________________________________________ 

Anticipated Cost(s) of this program: Total: _____________________________________ 

Tuition: _________________ Room and Board: ________________ Travel: __________ 

___________________________  __________________ 

Signature of Applicant Date 

 


