 Conference Funding Application

 Monies provided by Tri-Counties Regional Center  

      Date of application_________

Name of person requesting funds to attend Conference:
 _______________________________________

Mailing Address: _________________________________________________________

_________________________________________________________

Phone: _____________________________

Name of Service Coordinator: __________________________________  

Date of Conference: ___________________

Name of Conference/Training: _____________________________________

Location of Conference/Training: __________________________________

Have you received funding from TCRC to attend conferences or trainings in the past two (2) years?*________________
* Tri-Counties Regional Center provides funding for persons served to attend two self-advocacy conferences a year, People First, in June, and Supported Life, in October.  Why do you want to attend this conference? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What are you hoping to gain from attending this conference?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you willing to share information with other persons served and/or other community members? Who would your targeted audience be?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Due to the limited amount of funds that TCRC can award, is there anything else you would like us to know about you that you want to share?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please submit to:

Supervisor of Peer Advocacy
jdwyer@tri-counties.org
Phone: (805) 457-1040     Fax: (805) 543-8725
.

_________________________________________

Applicant’s Signature

You will receive a call notifying you whether or not your application has been approved

