SBAK Regional Conference 
[bookmark: _GoBack]June 23-25, 2017
Financial Assistance Application


Information for Committee Review
Applicant: ______________________________ 

Prospective Conference attendee’s names and ages (if child): 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Address______________________________ City____________  State_____ ZIP______

Email__________________________

Last attended Conference: _________   Never attended Conference _________

Annual Family Income:

___ $10 - $30,000	___ $31,000 - $50,000   ___ $51,000 - $70,000   ___ $71,000 - $90,000+

If you do not receive a scholarship for Conference from SBAK, do you have another means of covering registration and lodging?  

____ Yes, I will still attend   ___ No, I will not be able to attend.	
		
Please indicate if you are applying for:

□ Hotel Stay
   ____ One night stay June 23rd, 2017, at the Clarion Hotel, Lexington, KY
   ____ Two nights stay June 23-24th, 2017, at the Clarion Hotel, Lexington, KY 
Must live a minimum of 60 miles from conference.
· SBAK will make payment directly to hotel.

□ Registration Fee (please check one)
   ____ All attendees
   ____ Partial (please indicate the names of all attendees that need registration fees waived)

Reasons for Attending Conference












Post Conference Plans: I plan to “pay it forward” by … 
(see Scholarship Policies document for ideas)








Applicants may receive partial or full grants.  These funds are on a first come, first serve basis.

Financial Assistance recipients agree (please initial):
____ I fully intend to attend the conference unless a medical emergency arises, for which I will provide documentation from my physician.
____ I will attend an absolute minimum of four educational sessions at the conference.
____ I will represent SBAK at the conference, hotel, and other settings in a courteous and respectful manner.
____ I understand that failure to meet these obligations may result in disqualification from future financial assistance from SBAK.
____ I will share information received from conference with anyone that was unable to attend.


X_______________________________________		Date:	_______________
Applicant or Parent Signature

Applications are to be returned no later than June 10th to Erin Gillespie, Executive Director
Mail:  	SBAK
	982 Eastern Parkway
	Box 18
	Louisville, KY 40217

Email: egillespie@sbak.org  
Fax:  (502) 637-1010

Applications received after the due date will be considered only if there are funds not used for applicants who met the deadline or if an approved applicant is not able to attend the Conference. Applicants will be notified of approval or denial no later than June 14th, 2017.	
	
Questions? Contact Erin Gillespie: (859) 268-5798 or egillespie@sbak.org.



