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 Community-Campus Partnerships for Health 10th anniversary conference
Mobilizing Partnerships for Social Change

April 11-14, 2007 ~ Toronto, Ontario, Canada


Application for Financial Support for Community-Based Participants

Applications must be submitted online or faxed by 5:00 pm Pacific Time on 
TUESDAY, JANUARY 16, 2007 

Instructions: (please read carefully)
· Before completing this form, please review the Application Guidelines, Priorities, and Restrictions at http://depts.washington.edu/ccph/conf-support.html
· Please only complete a paper version if you are NOT able to access the online application form at https://catalysttools.washington.edu/survey/ccphuw/29850
· Paper-forms will only be accepted by fax and will not be accepted if received AFTER the deadline.  Send completed application (both pages) to: Annika Sgambelluri; Fax: 206.685.6747. Emailed applications will NOT be accepted. 
(Please type or print neatly) 
Your First & Last Name: 
Position: 
Organization: 
Street Address:  
City: 



State/Province:
Zip/Postal Code:

Country:
Phone: (    )



Fax: (    )



Email:
Your Signature:








Date:
(   Are you a Conference Presenter? 
(  No

(  Yes – Complete this next item:
Title of Session:







Proposal ID Number:



(this information can be obtained from the Submitting Presenter named on your  proposal)
(   Are you a CCPH Member?

(  No

(  Yes - CCPH Member ID# _________________
(   Have you already registered online for the conference?
(  No

(  Yes

1. I am applying for financial support to cover these expenses: (check all that apply)
(  Registration: Indicate one or both:

(  Pre-conference workshop (1-4 pm on April 11) and conference (5 pm on April 11 until 2 pm on April 14)

· Conference only (5 pm on April 11 until 2 pm on April 14)

(  Hotel room and tax (only for applicants from outside the Toronto area): Indicate number of nights:
( 1 night

( 2 nights

( 3 nights

( 4 nights
( Transportation

( Airfare 
( Train fare
( Mileage
If you selected any transportation option, please indicate which city you would be departing from: 

2. In the space below, please describe your interest and/or involvement in community-campus partnerships (for example, service-learning, community-based participatory research):

3. In the space below, please describe what you hope to gain from being able to participate in the conference:

4. In the space below, please explain why you require external funds to support your participation in the conference:
5. Please mark (X) all demographic information below that applies to you 
Please note: Information contained in this application will only be shared in summary form (without identifying information) with the agencies providing funding for conference scholarships.
Gender:




Sexual Orientation:




(
Male 




(  Lesbian

(
Female




(  Gay








(  Bisexual

Race/Ethnicity:



(  Transgender

(
African-American


(  Heterosexual
(
Alaska Native
(
Asian American



Setting(s) in Which You Work:

(
Caucasian



(  Rural
(
Latina/Latino



(  Urban
(   Native American/Aboriginal

(  Suburban 
(
Pacific Islander



(  Native Nations/Aboriginal 
· Mixed Ethnicity



(  Other: ______________________
(   Other: ______________________
1

