
PID KARLA N HARRIS LEADERSHIP SCHOLARSHIP 

First time USA Canada or One time Lion Training Session Registration 

Lion Info 

Name_______________________________________  

Address_____________________________________  

City________________________________________  

State_____________ Zip_______________________   

Club Name___________________________________ Position _________________ 

Date & Name of Training:   

_________________________________________________________________   

_________________________________________________________________ 

Name________________________________________  

Address______________________________________  

(Please include street address and P.O. Box)  

City_________________________________________  

State_____________ Zip________________________  

Phone Number_________________________________  

Email________________________________________  

Karla N. Harris Leadership Scholarship Request Form  

 email to: 

Lion Patti Redlin, Chair   

reddogg@wi.rr.com 

After e-mail approval is received, email training payment verification to the above.  

The entire training must be satisfied before the reimbursement, portfolio and pin are sent. 

 

 

Approved by KNH Committee  yes_____no____   Approved by GLT  yes _____no  ____                                - 
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