2008 Foster Parent Caregiver Conference

SCHOLARSHIP APPLICATION

This is a scholarship application only and does not automatically register you for the Conference.

Event Dates:  
Sunday, September 21st – Tuesday, September 23rd, 2008
Event Location: 
Yakima Convention Center – Yakima, Washington
Eligibility Criteria:

Applicants must be a Washington State Resident 

· Licensed Caregiver

· Relative Caregiver (open Children’s Administration Case)

· Relative Caregiver  (not involved with Children’s Administration)         
General Information:

The Scholarship funds will cover a maximum of two hotel nights and/or the conference registration fee.

The following explains the two categories of scholarship:

1. Full Scholarship: Conference training manual & handouts, lunch on Sunday and Monday, dinner on Monday, snack breaks, box lunch Tuesday, and evening social activities and lodging for up to two nights.
2. Partial Scholarship: Conference training manual & handouts, lunch on Sunday and Monday, dinner on Monday, snack breaks, box lunch Tuesday, and evening social activities. 

Please note:  Scholarship recipients residing within a 50-mile radius of the event center will only be eligible for the Conference Only Scholarship which does not include lodging.  Recipients awarded Full Scholarships (includes lodging) will be required to share a room with fellow scholarship recipients.
Application Requirements and Deadline:

Applications must be fully completed by Monday, June 30, 2008 at 5:00 pm.  Applications can be completed online, sent via mail or fax to:

MCW Events 
C/O Conference Scholarship Applications
1752 NW Market Street
Seattle, WA  98107
Fax: 206-299-3332

Notification Process:

All scholarship applicants will be notified by email or mail by Thursday, July 10. If you have any questions, please contact Nikki Plaid at nikki@mcwevents.com or at 206.782-5450.
*******************************************************************************************
Name: ____________________________________   Partner Name: __________________________________
Are you a: 

1) Licensed Caregiver  FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No    
2) Relative Caregiver (open Children’s Administration Case)   FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
3) Relative Caregiver (not involved with Children’s Administration)    FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No
Address: ______________________________________ ______ City ________________Zip Code ________  
County:____________Phone____________________ Email Address: ___________________________________
Have you been awarded a previous scholarship to this conference?      FORMCHECKBOX 
 Yes (Year) ________     FORMCHECKBOX 
 No
