Children’s Special Health Care Services

Family Center 
Young Adult Conference Scholarship Notification Agreement

Office Copy

Young Adult Copy

Name:




Address:   



Telephone:  




You have been awarded a scholarship to attend the:  

Conference in 




from   





Your Scholarship Includes the Following checked off items:
Transportation:

(
[   ]

Roundtrip airfare totaling    


$
[   ]

Mileage reimbursement at .29 cents per mile for (        miles) totaling $
[   ]

Parking fees in the amount of 


$

[   ] 

Ground transportation (taxi, bus) in the amount of
$

Lodging

(
[   ]
Single occupancy at  $  for     days totaling 
$

Registration Fees

(
[   ]
Conference registration in the amount of $

(((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((((

Prior to the conference you will receive a cash advance in the amount of: $
to pay for the approved expenses during the conference.  At the conclusion of the conference you must submit receipts for these items totaling the full amount of the approved scholarship of: $
PLEASE BE SURE TO ASK FOR RECEIPTS FOR EACH OF THESE ITEMS

If the actual expenses, or the expenses you can document with receipts are less than $
the unused portion of the advance must be returned by check or money order, Made Payable to: SEMHA.  Any expenses over ($  ) for these items will be your responsibility.  All receipts along with a written report, describing your conference experience must be returned to our office by (    ).
I agree to accept these scholarship funds according to the terms described, and to submit a written report, and to return all required receipts within the stated timeframes.

_________________________________________________________________________________________________________




Signature






Date

Rev. Nevember, 2007
Fax:  313 456-4379

