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Over Thirty Years of Building a Safer Texas



TCFV Statewide Conference:  
Moving Forward
Stipend Application
Thank you for your interest in the stipend for TCFV’s Statewide Conference:  Moving Forward September 21-22, 2010 in Austin. The application allows us to learn more about you and your organization. The scholarship is competitive, so please fill out the application completely. Incomplete applications will not be considered. Stipends are granted on a reimbursement basis only. 

	Contact Information

	

	Name
	

	Position
	

	Organization
	

	Business Address
	

	City ST ZIP Code
	

	Business Phone
	

	E-Mail Address
	

	Fax
	


	Additional Information

	Is your organization a TCFV Member?

	 MACROBUTTON  DoFieldClick ___ State/County/Local Municipality 

	 MACROBUTTON  DoFieldClick ___ Nonprofit 

	 MACROBUTTON  DoFieldClick ___ Other:  Please specify:_________________________________________________

	

	Are you a TCFV individual Member?

	 MACROBUTTON  DoFieldClick ___ Yes
	

	 MACROBUTTON  DoFieldClick ___ No
	

	
	

	Is your organization a TCFV Member?
	

	 MACROBUTTON  DoFieldClick ___ Yes
	

	 MACROBUTTON  DoFieldClick ___ No
	

	
	

	If yes, what category member?
	

	 MACROBUTTON  DoFieldClick ___ Family Violence Program
	

	 MACROBUTTON  DoFieldClick ___ Emerging Family Violence Program
	

	 MACROBUTTON  DoFieldClick ___ Community Partner
	

	
	

	Is your organization funded by the Texas Department of Health and Human Services (HHSC)?
	

	 MACROBUTTON  DoFieldClick ___ Yes
	

	 MACROBUTTON  DoFieldClick ___ No
	

	
	


	Letter of Request 

	Summarize why you are in need of a stipend to attend the TCFV Statewide Conference:  Moving Forward.

	

	


	Expenses to be covered by TCFV 

	TCFV will cover the registration cost of the conference and/or associated travel fees. Registration fees will be reimbursed to the stipend recipient after the conference. Stipend recipients are expected to preregister for the conference.


	Agreement and Signature

	By submitting this application, I certify that the information provided in this application is accurate, my organization supports the event and stipend request and my organization in unable to completely underwrite the professional development activity for which the applicant is requesting to support.

	

	Name (printed)
	

	Signature
	

	Date
	


	Our Policy

	It is the policy of TCFV to provide equal opportunities without regard to race, color, religion, national origin, gender, sexual preference, age, or disability.
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