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Massachusetts Recreation and Park Association 
William C. And Carol Kilcoyne Grant Program 

Applicant Name: ____________ _ 

Mailing Address: ____________ _ 

E-Mail Address:
-------------

Phone Number: 
-------------

Department/ Agency/School: ____________ _ 

Mailing Address: ____________ _ 

Town/City: _______ State: ______ Zip: ___ _ 

# of Years as MRP A Member: 
----

Amount of Dollars Requested$ _____ _ 

Continuing Education Application Questions 

1. Why are you seeking this grant? What program/certification/educational experience will this be
applied to?

2. Describe how you believe you will benefit from participating in this experience? (250 words or less)
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