
Oak Hill Place 

LEONARD H. DEN HOUTER MEMORIAL FUND 

Breakthrough Training Scholarship Application 

 

Date:___________________________ Date of Training:________________________ 

Name:__________________________   Location of Training:_____________________ 

Address:_______________________________________________________________ 

Phone: (H)_______________________  (C)___________________________________  

Personal Reference:___________________________ Phone:____________________ 

Who invited you or how did you hear about the Breakthrough Training? _____________ 
______________________________________________________________________ 

Please describe why you want to go to the Breakthrough Training? ________________ 
______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

How much are you contributing? ________ How much are you requesting? _________ 

______________________________________________________________________ 

If selected for a scholarship, would you be willing to re-contribute to the scholarship fund 
to help someone else (if you are able)? ______________________________________  

______________________________________________________________________ 

For more information about the scholarship and Leonard Den Houter, please visit our 
website www.oakhillplace.org. 

Please send to:   Oak Hill Place, 2991 Alden Nash Ave. SE, Lowell, MI 49331-9507.  

If you have questions please e-mail kathryndenhouter@gmail.com or call 616.446.3707. 


