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CONTINUING EDUCATION GRANT 

Reimbursement Application  

Are you interested in learning a new skill like how to use a computer, social media, 
cooking, or a new language? Do you have an interest in photography, ceramics, or 
other hobby? Then the Continuing Education Reimbursement Grant is for you!  

Members aged 26 and older who have met eligibility requirements1 can apply for one of ten (10) grants that will 
award up to $250 each for any credit or non-credit course offered at a local community college, park district, 
senior center, or other approved institution, including instructor required supplies2! That means if the course is 
$190 and required supplies cost $50, the grant will cover the entire $240 expense. Anything over $250 would be 
your responsibility to pay. 

The continuing education grants will be chosen lottery style. Please complete the application form below or 
contact the outreach and engagement department at (800) 344-6273 with questions. 

DEADLINE: May apply 1x per calendar year 

1891 Financial Life Outreach and Engagement 

200 N. Martingale Rd., Ste. 405, Schaumburg, IL 60173 

FAX: (847) 342-4556  •  Email: outreach@1891FinancialLife.com 

1- 1891 Financial Life awards grants to beneficial members to help defray the cost of their education. The applicant
must be a beneficial member of 1891 Financial Life six months by application deadline. Certificates must be in force
and active.  2- Required supplies must be listed in course description and a copy submitted with your application.

1891 FINANCIAL LIFE RESERVES THE RIGHT 

TO CHANGE OR DISCONTINUE THESE PROGRAMS AT ANY TIME. 

Continuing Education Grant Program Entry Form 
DEADLINE: May apply 1x per calendar year 

Last Name: _______________________________ First: __________________________ Impact Team No: ________ 

   Address: _____________________________________ City: ___________________________ State: _____ Zip: _______ 

   Primary Phone: _____________________  Email: _________________________________________________________ 

Course Name and Description: ___________________________________________________       credit      noncredit    

Please attach a photocopy of the Certificate of Completion, Receipt of Payment for Class, school’s course catalog.    

   School/Organization: ________________________________________________________________________________ 

   Address: _____________________________________ City: ___________________________ State: _____ Zip: _______ 

   Amount of Course: $_________ Amount of Required Supplies: $_________ Total Grant Applied for: $_________ 

Signature: ___________________________________________________ Date: _________________ 
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