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APSE Scholarship & Assistance Application Form 

 
 

Please complete and return this application to Macey Chovaz: macey@apse.org   
 
 

Name of Applicant:            _____________ 
 
Address:            ____________________ 
  Street Number/ Name     State  Zip Code 
 
Phone: (  )     _______ __ Fax:     _ 

 
Email:             ______________               

 
    

Please specify the type of financial assistance you are applying for:  
 

_____2017 National APSE General Conference Registration. Please check: _____ Full _____Partial 
 
_____2017 Students and Families for APSE Conference June 19th. Please check: ______Full ____ Partial 
 
_____2017 National APSE Preconference June 19th.  Please check: ______1 Session _______2 Sessions 

 
_____Hotel Accommodations. Please check:  _____One night _____ Two nights    ____Three nights  

 
_____  Travel Costs. Requesting approximate travel costs:_$___________ 
 
_____Other (Please explain) _____________________________________________________ 
 
 
Please check the option the best describes you: 
 
______ Employment Support Professional/Direct Support Professional 
______ Family member of a Self-Advocate 
______ Self-Advocate 
______ State Agency Personnel: Vocational Rehabilitation, Mental Health, Developmental Disabilities  
______ K-12 Transition Personnel  
______Other:_______________________________ 
 
 
 
 

Please answer the two questions found on the next page! 

 
 

2017 National APSE Conference  
 

Employment First:  
The Bridge to Inclusive Communities 

June 20-22, 2017 
Portland, OR 
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Please provide the review committee the following information (please type or print legibly): 
 

1. Please describe why you should be awarded a scholarship to the 2017 National APSE Conference: 
 
 
 

2. Why do you want to attend the 2017 National APSE Conference?  
 
 
 
 

3. Why is Employment First important to you? 
 
 
 
 
 
 

 
 
 
 
Submission Information: 
 
Completed applications will be considered on a first-come, first-served basis. Scholarship funds are limited.   
APSE will notify scholarship recipients in April and May of 2017 
 
Please send completed application to: macey@apse.org  
 
Fax:  301-279-0075, ATTN: Macey Chovaz 
 
Review Process: 

 
• APSE Foundation Assistance applications will be reviewed on a first-come, first-served basis with 

priority given to those who are APSE members and have NOT received financial assistance from 
APSE before  

• APSE Foundation Assistance recipients will be notified as soon as possible 
• APSE Foundation Assistance is not transferable.  Recipients must notify APSE by June 1st 2017 if they 

cannot attend. 
• Scholarship Checks will be issued at the conference. No checks will be sent prior to the conference. 
• APSE may offer you a partial assistance for a portion of your requests. 

 
 

If you need assistance in completing this form, please contact the APSE office at (301) 279-0060.  
 
 

Letter of Request for Assistance 

 2017 APSE Assistance Application Information 


