
Hilltop Civic Association
Genievieve Davis Education Grant

Eligibility
Candidate must be:

• 	 Son, daughter, stepchild or adopted child of a Hilltop Civic Association member.

•	 25 years or under.

• 	 High school graduate. Applicant must have already graduated from high school prior to May 1, 2011. 

• 	 Currently enrolled as a full-time undergraduate student of a college, university, nursing program, 
business school, etc.

• 	 Not a previous winner of this grant.

Method of Selection
• 	 Applications must be postmarked by Saturday, April 30. 

•	 Drawing of the winners’ names from all eligible candidates will be conducted prior to the May HCA Meeting. 

•	 The amount and number of grants will be determined based on funds available after our membership drive.

•	 Parents of the winners are encouraged to attend the May HCA meeting with the winners. The grants will 
be presented at this meeting.

2011 Education Grant
(Please Print or Type)

Member’s Name:_______________________________________________________________________________

Address:______________________________________________________  Phone:_________________________

Student Applicant:_______________________________________  Date of Birth: _________________________

High School:_________________________________________________ Class of:_________________________

School Attending:_____________________________________________ Class of:_________________________

Course of Study:_______________________________________________________________________________

Registrar’s Address:____________________________________________  Phone:_________________________

Applicant’s Signature:__________________________________________________________________________

Please return your grant application, membership application and 2011 dues.
Application must be postmarked no later than April 30, 2011



Hilltop Civic Association

2011 Membership Application
�  Enclosed is $10.00 per household annual dues                      �  I am a new resident (dues waived)

Name:____________________________________________________________________ Phone:_____________________________

Address:__________________________________________________________________ Email Address:_______________________

�  Enter me in the garden contest       �  I'd like to help coordinate

�  Enter me in the Halloween decorating contest    �  I'd like to help coordinate

�  Enter me in the holiday lights contest      �  I'd like to help coordinate

�  Enter me in the tree lottery       �  I'd like to help coordinate

I am interested in the following events:

�  Neighborhood Flea Market     �  I’d be willing to help  
         �  Enclosed is $10. Reserve my space.

�  Family outdoor movie     �  I’d be willing to help

�  Children’s outdoor concert or entertainment  �  I’d be willing to help

�  Oktoberfest Adult Social     �  I’d be willing to help

�  Halloween parade/party and contest   �  I’d be willing to help          

�  Hilltop Field Playground Replacement Project  �  I’d be willing to help

                                                                                  

My idea for a program/event   _______________________________________________________________

________________________________________________________________________________________

Other programs/events I’d like to help with ____________________________________________________

________________________________________________________________________________________

Please mail your Membership Application and check to:  

                                   Hilltop Civic Association

     c/o Susan Revelle

     1204 Fairview Avenue

     Havertown, PA 19083

Please print


