2010 NevAEYC Annual Conference Scholarship
Application Form

All applicants must verify that they are residents of the State of Nevada and currently working with children or
families with children ages 0-8. Any additional expenses not included in this agreement will be the
responsibility of the Scholarship Recipient. In addition, all Scholarship Recipients are required to attend
special panel focused on homelessness at the 2010 Early Childhood Conference including keynote presentation
titled “Tattoos On the Heart: Lessons From the Barrio ”.

| have read and understand the above statements and agree to abide by them. Yes  No___
Are you currently a resident of the State of Nevada? Yes  No_
Do you work with children/families ages 0-8? Yes  No___
Do you work with: Infants___ Toddlers Pre-K K-2
Number of low income/at risk children served?

Do you work for: Early Head Start  Head Start  State Pre-K_

Community Based Agency __ Early Childhood Special Education__ School District

Other? Please describe:

If selected as a scholarship recipient | am able to make my own travel reservations and be
reimbursed at the conference Yes  No_

Name: (Please print)

Signature:

HOME Address:

City: Zip:

Email: HOME Phone: ( )

Place of Employment:

Address:

City: Zip:

WORK Phone: ( ) Personal CELL Phone: ( )

Are you currently a member of NevAEYC? Yes No
Membership number:

If you are the recipient of a scholarship would you like to have a free, one year membership? Yes ~ No__

Please fill out the attached membership form

All applications must be received no later than Monday, March 22, 2010.
Please mail all forms to:

Catherine Lyons, UNLV Department of Special Education
4505 S. Maryland Pwky
Las Vegas, NV 89154-3014




