
WILLIAM R. DICKSON RETIREE EDUCATION FUND GRANT 
 

APPLICATION 
 
 

Name:             
 

Address:             
 
              
 

Telephone number/Email:          
 
Date of retirement:           

 
 

Name and address of the educational institution you plan to attend: 
 

             
 

             
 

             
 

Cost of Course:            
       
 

Course or Program Information 
Identify the course you have chosen including its description, times  
and dates it meets and any other related information. Please attach  
relevant published materials of the course description. 

 
             

 
             

 
             

 
             

 
 
 

             
 Retiree’s signature and date     
 

 
 August 2008 
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