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APSE Foundation 2012 Conference Assistance Application Form 
 

 

Please complete and return this application to the APSE Foundation.  

Funds are limited.  The APSE Foundation Board may offer partial assistance for a portion of your request.  

Applications will be processed on a first come, first serve basis. 
 

The APSE Foundation ● 416 Hungerford Drive, Suite 418 ● Rockville, MD  20850 

 

Name of Applicant:            ______________ 

 

Address:            ____________________ 

  Street Number/Name     State  Zip Code 

 

Phone: (  )     _______ __ Fax:      

 

Email:              

 

Have you ever attended a National or State Chapter APSE conference?  If yes, please list which years: 

 

_________________________________________________________________________________________ 

    

1. Have you received a scholarship or other funding to attend a national or state chapter APSE event?   

If yes, please list year and event:  

 

_________________________________________________________________________________________ 

 

 

2. Have you submitted a proposal to present at the 2012 National APSE Conference?   

 Yes      No    

 

3. Please specify the type of financial assistance you are applying for among the following options: 

 

_____Conference Registration _____ Full _____Partial 

 

_____Hotel Accommodations  _____One night _____ Two nights    ____Three nights  

 

_____    Per diem (daily allowance for meals)  

 

_____    Travel Costs (Must be least expensive means and pre-approved by the APSE Foundation Board) 

 

_____    Exhibit Space _____Other (Please explain) _____________________________________________________ 

 
 

APSE’s  
23rd Annual National Conference 

 

Employment for All – A Capital Idea! 
Crystal Gateway Marriott 

June 27-29, 2012 
Arlington, VA 
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Please provide the APSE Foundation review committee the following information (please type or print legibly): 

 
1. Why do you want to attend the 2012 APSE Conference? 

 

 

 

 

 

 

 

 

 

 

 

 

 

2. If your state has an APSE chapter, please describe your current involvement.  If you are not involved, 

what prevents you from doing so?  

 

 

 

 

 

 

 

 

 

 

 

 

3. Have you requested or secured funds for the purpose of attending the conference from other sources, 

including your state chapter?  If yes, please give details of requests and funds received. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please note:  Some APSE chapters have the capacity to assist individuals in attending the conference.  Since the 

capacity of chapters varies greatly, we ask that you contact your chapter to request support before sending in the 

application.  We can provide you with contact information for your state APSE chapter or you can find this 

information on the APSE website. 

 
 

Letter of Request for Assistance 
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Submission Information: 

 

Completed applications will be considered on a first come, first serve basis.  Scholarship funds are limited.   

 

Please send completed application to: 

 

Mailing Address:     

 

The APSE Foundation: Conference Scholarship 

416 Hungerford Dr. 

Suite 418 

Rockville, MD  20850 

Fax:  301-279-0075 

 

Review Process: 

 

 APSE Foundation Assistance applications will be reviewed on a first come, first serve basis.   

 APSE Foundation Assistance recipients will be notified at least one month prior to the APSE national 

conference. 

 APSE Foundation Assistance may be available to individuals with disabilities or family members with a 

current APSE membership for whom attending the conference would pose a financial hardship.   

 APSE Foundation Assistance is not transferable.  Recipients must notify APSE if they cannot attend. 

 Checks will be issued at the conference. No checks will be sent prior to the conference. 

 APSE Foundation Board may offer you a partial assistance for a portion of your requests. 

 

 

If you need assistance in completing this form, please contact the APSE office at 301-279-0060 or contact 

Cindi Clark at cindi@apse.org.  

 

 

 

 2012 APSE Assistance Application Information 
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