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APPLICATION FOR EVENT SUPPORT

[bookmark: Text1][bookmark: _GoBack]Submission Date:       
[bookmark: Text2]Amount of Funds Requested:  $      
Organization Information:

[bookmark: Text3]Organization Name:       
[bookmark: Text4]Organization Contact:       
[bookmark: Text6][bookmark: Text7]	E-Mail:       	Phone No:       
[bookmark: Text13]Purpose/Role of Organization:       
Organization Type (click on field to select):  Choose an item.
Event Information:
[bookmark: Text5]Event Title & Date(s):       
[bookmark: Text14]Event Description:  (include purpose & goals of event, intended participants, attach agenda, if available)       
[bookmark: Text9]Total Budget for Event:  (attach budget, by category or line item)  $      
Does the Event have a Registration Fee?       YES   ☐       NO   ☐    
[bookmark: Text15]	If yes, how much is fee?       
[bookmark: Text16]Event Attendance Capacity:       
Are there Pre- and Post-Tests for Event Sessions?      YES   ☐      NO   ☐ 
If yes, please describe.       
Will the Event offer Continuing Education Units for licensed professionals?    YES   ☐    NO   ☐
	If yes, identify the types of professionals for whom CEUs will be available.       
Identification of State Plan Objective Addressed:
[bookmark: Text10]State a specific Board State Plan Objective and describe how the Event will support the Objective:       
[bookmark: Text17]Identify the type of outcome data the applicant will collect from the event:       
Actual/Potential Event Supporters:
[bookmark: Text12]Identify Other Organizations Supporting the Event or to whom you have submitted a request to support:       
Involvement of Virginia Board for People with Disabilities (Board):
Describe the involvement of Board staff in planning for the event/conference:       

Please note that LATE applications will not be considered for review.
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