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Graduate Student Grant Application
	Name:
	

	Today’s Date:
	

	Gender:
	

	Address:

	

	Email: 
	

	Primary Phone:
	

	Secondary Phone:
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1. Are you a current member of VASP?    
(Membership is required for the grant.)

2. Are you a current member of any other psychological organization?  
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If so, which one?  

3. In which accredited program of School Psychology in the Commonwealth of Virginia are you currently enrolled?  
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4. Why are you applying for a financial grant?  
[image: image6.emf] 

 


5. Please provide the name and location of the conference you wish to attend?  
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6. Your goal if financial aid is awarded: 
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7. What is your anticipated use of the knowledge you will gain by attending the professional development activity? 


8. Have you received financial aid from a source other than VASP?  

If “yes,” give the name of the source:  

Amount awarded: 

9. Have you received financial assistance from VASP previously?   

If yes, when? 


10. Please print the name, address and position of your major professor or advisor:
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By submitting this request, I declare that I have not misrepresented or falsified any of the above information.  Further, I understand that the terms of the financial aid award are violated, I must return the full amount of the award which was granted to the Virginia Academy of School Psychologists.  

	
	

	Electronic Signature

(Name typed here is equivalent to a signature)

	Signature Authentication

(Age and first three digits of social security number, i.e.; 22107)


	
	

	Faculty Electronic Signature

(Name typed here is equivalent to a signature)

	Signature Authentication

(Age and first three digits of social security number, i.e.; 22107)


***A RESUME OR CURRICULUM VITAE MUST BE ATTACHED WITH THIS APPLICATION***



Send this form via email attachment or general mail to:

Terri Sisson

60 School Board Court

Madison, VA 22727

tsisson@madisonschools.k12.va.us
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