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National Adult Protective Services Association





APPLICATION FOR NAPSA SCHOLARSHIP AWARD TO 2010 NAPSA CONFERENCE
These Scholarships are Made Possible by NAPSA Member Donations and Raffles
To download the application go here: http://apsnetwork.org/Training/conference2010.htm
Background and Eligibility Requirements:

· NAPSA’s three (3) scholarships will be awarded to attend the 21st Annual NAPSA Conference (“Healing the Culture of Abuse”), November 8th – 11th at the Westin Gaslamp Quarter, San Diego, CA.
· The scholarships are for persons who live outside of California will be in the amount of $1,000; a check will be given to the recipient at the end of the conference to put towards travel expenses. The registration fee will be waived and the winners will be given a code once their award is given.
· Checks will be made out to the person awarded the scholarship unless NAPSA is notified well in advance of the conference that the check is to made out to the person’s agency.

· It is anticipated that NAPSA will be able to notify award recipients sometime in September, 2010.

· Scholarships are limited to persons who:

· Are currently employed as an APS caseworker, supervisor or administrator outside of California;
· Are a currently paid up NAPSA member or join/rejoin with their application;

· Are committed to improving their skills and knowledge in order to better perform their APS responsibilities;

· Are committed to sharing the information gained at the NAPSA Conference with their APS and allied professional colleagues when they return to their communities;

· Cannot attend the conference without financial support;

· Have the approval of their agency and sufficient other financial support to attend.

· Preference is given to persons who:
· Have never before attended a NAPSA Conference;

· Are frontline workers;

· Write a clear and compelling statement for attending the conference.

· Applicants who meet the eligibility criteria will be considered on a first-come, first served basis, except that each scholarship recipient will be from a different NAPSA region.

· Awardees are expected to register for the conference in a timely manner and to notify NAPSA immediately if they are unable to attend the conference for any reason.
PLEASE TYPE

_____________________________________________________________________________
Name of Applicant





Title/position

_______________________________________________________________________________

Agency







Building/Room No./PO Box
_______________________________________________________________________________

Street Address



City


State

Zip Code
_______________________________________________________________________________

Phone




Fax




Email
Please describe in 300 words or fewer why you are deserving of the NAPSA 2010 Conference Scholarship to be awarded by the NAPSA Conference Scholarship Committee. 
Has the applicant attended any previous NAPSA Conferences?  ___ Yes ___ No   

If yes, how many? _____
The applicant is an APS: 




___ direct services worker (case worker, investigator, etc.)




___ supervisor




___ administrator

The applicant has worked in APS for _______ years (approximate).
Please note:  

Three scholarships will be awarded. NAPSA members in California are not eligible.

The scholarship amount will be $1,325, of which $325 will be used for the conference registration fee.  
The remaining $1,000 will given in a check to the recipient on site at the conference.  Please indicate below to whom the check should be made payable, if the applicant is selected (e.g. should the check be made out to the APS agency or to the applicant themselves):
Note: NAPSA is not planning to mail follow-up checks, so please be sure this information is correct! 
------------------------------------------------------------------------------------------------------------------------------


This Application Must Be in the NAPSA Office No Later Than SEPTEMBER 17, 2010.



Scholarship Awardees will be notified as soon as possible.
EMAIL TO: Anne.kincaid@apsnetwork.org
------------------------------------------------------------------------------------------------------------------------------

The applicant is a NAPSA member in good standing at the time of this application or is submitting an application form and check with the application. If you have any questions, please email: membership@apsnetwork.org. 
I certify that the above information is correct:
I am aware of and approve this application:
______________________________________
______________________________________
Signature



Date

Applicant’s Supervisor

Date

THANK YOU!















Main Office: 920 Spring Street, Suite 1200 Springfield, Illinois 62704 Ph: 217-523-4431

Colorado Office: Phone: 720-565-0906, Fax: 720-565-0438, e-mail: anne.kincaid@apsnetwork.org


