OFFICIAL USE ONLY      
Chapter ____________ Stipend ____________
November 1st Deadline for conferences during school year

March 1st Deadline for summer conferences
CHRISTA A. CORRIGAN MCAULIFFE FUND APPLICATION

(Application must be typed)
Return to:   G”Tanya Small at smallgt@gmail.com 

Last Name: _____________________ First: __________________ Middle Initial _______
Address: _________________________________ Telephone: _____________________
City/Town: ________________________ State: _____________ Zip Code: ___________
Chapter: _________________________________ Initiation Year: ___________________
Positions held Chapter/State Levels: ___________________________________________
_______________________________________________________________________
________________________________________________________________________
Present Professional Role: (teacher, counselor, administrator, other) ____________________
Place of Employment: _______________________________________________________
Status, if not presently in a professional role: _____________________________________
Present membership(s) in professional organizations: _______________________________
________________________________________________________________________
________________________________________________________________________
_________________________________________________________________________
Title of Conference applied for: _________________________________________________
Date: _________________________________ Location: ____________________________
Name of Professional affiliation*: ________________________________________________
*Please submit information on this professional affiliation.
  Reason for Conference Attendance:
 

 

 

ESTIMATED BUDGET*
Registration Fee:      $__________
Travel:                     $__________
Accommodations:    $__________
Food:                          $__________
Other (list)                 $__________
TOTAL:                     $__________         
*All receipts must be submitted within 60 days* after attending the conference to:
Alpha Upsilon State Treasurer, Carol LaPolice

(Please contact for mailing address – email: carol.lapolice@comcast.net
I understand that a written report will be required for state dissemination at the discretion of the Christa Corrigan McAuliffe Living Memorial Fund Committee.  This report is to be submitted to the editor of the Baystater within 60 day* after attending the conference.
                                       




 Signature of Applicant _________________________________
                                                                  Date ____________________
Scholarship Awards will be presented at an Alpha Upsilon State meeting.

The recipient’s name and expertise will be listed on the Speaker’s Bureau.

*Funds will revert back to the Christa McAuliffe Fund if this criterion is not met within the 60 days.

