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2024 OEA Advocacy and Organizing 
Institute

Scholarship  Submission Form

SUBMIT THIS INFORMATION TO:

Local Association

MEMBER NAME:

Kelli Shealy
email: shealyk@ohea.org

MEMBER NAME:

Local Association

OR Region #:

MEMBER NAME:

Local Association

Local Association

MEMBER NAME:

Local Association

MEMBER NAME:

Local Association

MEMBER NAME:

Local Association

MEMBER NAME:

MEMBER NAME:

Local Association

MEMBER NAME:

Local Association

District Name:

Who is submitting information: 

Phone Number: 
Alternate Phone Number:
Home/Work E‐mail address: 
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