Young Adult Conference Scholarship Application

Michigan young adult between the ages of 16-25 are welcome to apply for a stipend to help cover expenses to attend a conference related to their diagnosis, condition or treatment or a conference related disability advocacy and education.  We must receive your application at least 60 days before the start of the conference.  

There are many worthwhile conferences Because our funds are limited, we must make tough choices.  When two or more persons want to go to the same conference, we choose only one to attend.  Priority is given to people who have never attended a conference.  Also, conference scholarships are limited to one every two years.

Conference scholarships for young adult(s) are funded by the Children With  Special Needs Fund.                  .  


The donor-supported fund started in 1944 with a very generous bequest of Dr. James T. Pardee, a Dow Chemical Company founder, and his wife.  The Special Needs Fund supports unique services and projects for children with special health care needs that are not provided by state or federal funds.

The scholarship program is administered by the Family Center for Children and Youth with Special Health Care Needs (Family Center for CYSHCN).  Our staff is part of the Children’s Special Health Care Services  Division (CSHCS) of the Michigan Department of Community Health.

You need to submit conference information with estimated costs (i.e.,  program booklet, brochure).

Please print

Name: ____________________________________________________________________________________

Address: __________________________________  City:_______________________ Zip code: ____________

Daytime Phone: (        )_______________________________     Cell Phone: ____________________________

Name of
Conference:  ____________________________________________________________________________

Dates: ___________________________________ to ____________________________________________

Location (City, State): ______________________________________________________________________
Please also complete the other side of this form.
Please fax or mail this form to:
Family Center for CYSHCN
MDCH/CSHCS

3056 W. Grand Blvd., STE 3-350

Detroit, MI 48202-6003
Fax: (313) 456-4379
For information or assistance, please phone our CSHCS Family Phone Line, 

1-800-359-3722, 

8 a.m. to 5 p.m. Monday through Friday

Proposed Conference Scholarship Budget*
Conference Registration for one parent




$__________

Transportation


Roundtrip Mileage:  _______ miles @ .29/mile

or  Airfare for one person






$___________
Conference Hotel Room:     ___ nights @ ____ /per  night


$___________

           Other: __________________________________________


$___________

                                                                             Total 



$___________
* Include in this category any travel and accommodation expenses for a caregiver.  Please remember that if a parent would like to attend they must complete a Parent Scholarship application.  Call the Family Center for more information.
*Attach conference brochure or program.

*Receipts are required for all covered expenses.  Reporting details are in the Family Centers scholarship guidelines.
Applicant Information
1.
Have you or  your family received a conference scholarship from the Family Center CYSHCN?



[    ]   No


[    ]   Yes

2.  
Have you ever attended a conference related to your diagnosis, condition or treatment?

                         [      ]   No                                    [    ]  Yes  

3.  How will you benefit from attending the conference you propose?  

For information or assistance, please phone our CSHCS Family Center, 

1-800-359-3722, 8 a.m. to 5 p.m. Monday through Friday.
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