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NH Professional Development Center for Vision Education
	Applicant Information

	Date of application:  

	I am a (select one)   ( teacher   ( paraeducator   ( related services provider   (  parent

	Name
	

	Street Address
	

	City ST ZIP Code
	

	Home Phone
	

	Work Phone
	

	E-Mail Address
	

	Employed by School district/agency?
	_____ Yes     ____ No

	If yes, please list schools/agencies here
	


	Conference/Workshop Details

	Details of the conference or workshop for which you are requesting funds:

	

	Title 
	

	Date 
	

	Location 
	


	Conference/Workshop costs:

	Please list the complete cost of attendance in each area, and check those for which you are requesting scholarship support

	
	Cost

	 MACROBUTTON  DoFieldClick ___ Registration fee
	

	 MACROBUTTON  DoFieldClick ___ Air Travel expenses
	

	 MACROBUTTON  DoFieldClick ___ Ground travel expenses
	

	 MACROBUTTON  DoFieldClick ___ Lodging
	

	Costs not covered by this scholarship will be covered by:




	Reason for attending conference/workshop 

	Please include a brief paragraph describing the benefit to students with whom you work or to your own child with vision loss as a result of attending this event.

	

	


	Plan for Dissemination 

	Recipients of scholarships are asked to disseminate information related to this event to colleagues in NH.  Please list how you would plan to meet this requirement.

	

	


	Agreement and Signature

	By submitting this application, I affirm that the facts set forth in it are true and complete. 

	

	Name (printed)
	

	Signature
	

	Date
	


	Our Policy

	It is the policy of this organization to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.

Thank you for completing this application form and for your interest.
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