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*SAMPLE ONLY* 

ONLINE 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 fill in an answer for all of the required sections. These questions are marked with the 
word "*Required" in red above each question number.  

Each of the short answer questions have a limit of 500 characters, which INCLUDES SPACES.  

Once you have completed the form and clicked "ok" you will be asked to review it once more before 
submitting. This is your chance to make any changes before submitting it. This is also where you will be 
told if there are any problems with the form. The common problems are required questions that were not 
answered or a short answer exceeding the 500 character limit. The form should highlight the problem 
question in yellow. Simply correct any problems and click "ok" again. However, if you do not want to 
make any changes or don't have any problems to fix, just click "submit". 

For questions on this form, please contact Annika Sgambelluri at 206-616-3472 or 
AnnikaLR@u.washington.edu  

 
Required.  
Your FIRST Name:  
Your LAST Name:  
Position: 
Organization:  
Street Address:  
City:  
State/Province: 
Zip/Postal Code: 
Country:  
 

USA  

Canada  

Other: 

 
 
Phone (including area code):  
Fax (with area code):  
Email address:  
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Required.  
Question 14. 

Are you a Conference Presenter? 

If you answer "No" to this question, please skip to Question 16.  

If you answer "Yes" to this question, please answer Question 15. 

No (please skip the next question)  

Yes (please answer the next 
question)  

 
Question 15. 

If you answered "Yes" to Question 14, please answer this question. 

CONFERENCE PROPOSAL ID NUMBER OR TITLE OF PROPOSAL:  

(if your conference proposal was accepted, the main contact for the proposal received a Proposal ID 
number) 

  
 
Required.  
Question 16. 

Are you a CCPH member?  

If you answer "No" to this question, please skip to Question 18.  

If you answer "Yes" to this question, please answer Question 17. 

No (please skip the next question)  

Yes (please answer the following 
question)  

 
 
Question 17. 

If you answered "Yes" to Question 16, please answer this question. 

CCPH Member ID#:  

(You received your Member ID number when you joined or renewed your CCPH membership. You can also 
contact Anne Moreau at amoreau@u.washington.edu or 206-543-8010 for your CCPH Member ID number) 
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Required.  
Question 18. 
Have you already registered online for the conference?  

No  

Yes 

 
 
Required.  
Question 19. 

I am applying for financial support to cover these expenses: 

 (Please check all that apply)  
Select one or more answers.  

Registration for a PRE-CONFERENCE WORKSHOP (April 11, 2007; 1:00-4:00 pm) & the CONFERENCE 
(5:00 pm on April 11 to 2:00 pm on April 14, 2007)  

Registration for the CONFERENCE ONLY (5:00 pm on April 11 to 2:00 pm on April 14, 2007)  

1 night - Hotel room and tax  

2 nights - Hotel room and tax  

3 nights - Hotel room and tax  

4 nights - Hotel room and tax  

Airfare  

Train fare  

Mileage  

 
 
Question 20. 
For airfare, train fare, or mileage, please indicate which city you would be departing from.  

 
 
Required.  
Question 21. 

Please describe your interest and/or involvement in community-campus partnerships (for example, 
service-learning, community-based participatory research).  

(Character limit is 500 and INCLUDES SPACES). 

 
Required.  
Question 22. 

Please describe what you hope to gain from being able to participate in the conference.  

(Character limit is 500 and INCLUDES SPACES). 
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Required. 
Question 23. 

Please explain why you require external funds to support your participation in the conference. 

(Character limit is 500 and INCLUDES SPACES). 

Please mark 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.  

 
Question 24. 
Gender:  

Male  

Female 

 
 
Question 25. 

Race/Ethnicity: 
Select one or more answers.  

African-American  

Alaska Native  

Asian American  

Caucasian  

Latina/Latino  

Native American/Aboriginal  

Pacific Islander  

Mixed Ethnicity  

Other: 
 
Question 26. 
Sexual Orientation:  

Lesbian  

Gay  

Bisexual  

Transgender 
 
Heterosexual 
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Required.  
Question 27. 
Settings in Which You Work:  

Rural  

Urban  

Suburban  

Native Nation/Aboriginal  

Other: 

 
 
 

 


