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SCHOLARSHIP APPLICATION:
· Applications are accepted on a rolling basis and scholarship recipients will be notified latest by Thursday March 1st, 2012.
· Please apply as soon as possible to ensure the greatest possibility of receiving a scholarship.  Application deadline is February 15, 2012. 
· Please use this form to apply for a scholarship and make sure to indicate whether you apply for the 1 or 2 day scholarship.
· Please submit with your application a $25 check made out to “Horizons for Homeless Children”. The $25 is your commitment fee and will be returned to you upon conference attendance. If you choose not to attend the conference, please note that the check is non-refundable.
· Please e-mail conference@horizonsforhomelesschildren.org or call (617) 553 -5434 with questions.

· Please send your application, including the $25 check, by mail to:
Horizons for Homeless Children

Conference Services, att. Tecla Ris
1705 Columbus Avenue

Roxbury, MA 02119

SCHOLARSHIP APPLICATION GUIDELINES:
· Horizons for Homeless Children reserves the right to award scholarships based on this application as well as the organization’s discretion.

· Scholarships are applied toward, and completely waive, the registration fee. Attendees are responsible for their travel, hotel and miscellaneous additional costs.  
· Applicants directly working with children will be prioritized.
APPLICANT INFORMATION:
Name:      




Title/Degrees:      
Organization:  
Address:      
City: 






State: 


Zip:      
Business Telephone:
     






Fax Number:      
Email:      











Please continue on Page 2
Organizational Affiliation (please check):
 FORMCHECKBOX 

Early Care and Education

 FORMCHECKBOX 

Child Care

 FORMCHECKBOX 

Head Start

 FORMCHECKBOX 

Early Intervention

 FORMCHECKBOX 

Housing/Homelessness

 FORMCHECKBOX 

Shelter

 FORMCHECKBOX 

Home Visiting
 FORMCHECKBOX 
  Social Work

 FORMCHECKBOX 

Public School

 FORMCHECKBOX 

Homeless Education Liaison

 FORMCHECKBOX 

Child Care Resource and Referral Agency

 FORMCHECKBOX 

Medical
 FORMCHECKBOX 

Researcher
 FORMCHECKBOX 

Advocate

 FORMCHECKBOX 

Other (please specify):     
PLEASE ANSWER THE FOLLOWING QUESTIONS:
1. Which day(s) would you like to attend the Conference?
Wednesday, May 30  FORMCHECKBOX 

 
Thursday, May 31  FORMCHECKBOX 


2-days: May 30 and May 31  FORMCHECKBOX 

2. Have you attended a Young Children Without Homes National Conference in the past?
Yes  FORMCHECKBOX 



No  FORMCHECKBOX 


If yes:    What year(s)?  
Did you receive a scholarship?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


3. Do you work directly with homeless children and their families?     Describe your work/role
4. Why are you interested in attending the Conference and how do you think it might benefit you and your work?


5. How will you share the information gained during the Conference with co-workers/colleagues?      
6. Will you be able to cover the cost of travel and board (scholarship does not cover travel expenses)?      
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Thank you for your application!
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