Pay It Forward Scholarship Application

Name:
[Type text]



School/Organization: [Type text]



Address: [Type text]



Phone: [Type text]

E-mail: [Type text]



I wish to attend:         [Check one] Full Conference        [Check one] December 8 only  
Please describe your work in the field of sexuality education.
[Type text]
Please explain how attendance at The CFLE’s National Sex-Ed Conference will benefit your work.
[Type text]
The goal of this year’s Pay It Forward initiative is to award scholarships that advance cultural diversity at the conference, particularly for emerging professionals in the field. Please comment on how your receiving a scholarship will help The CFLE achieve this goal.
[Type text]
Submission of a Pay It Forward scholarship application confirms that you understand and agree to the following Terms and Conditions if you are awarded a scholarship: 

· I agree to submit a completed Sex Ed Conference registration with payment for reduced registration fee of $50 by October 26, 2011.
· I agree to be responsible for my own lodging and travel expenses.
· I agree to assist at one workshop or other aspect of the conference, as assigned, for each day I attend.

· I agree to participate in Pay It Forward meetings before and on the day(s) of conference attendance.
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   The CFLE must receive your completed Pay It Forward Scholarship Application with your resume by October 3, 2011.
Email:  The.CFLE@ppgnnj.org    Fax: (973) 539-3828   

Mailing Address:   196 Speedwell Ave. Morristown, NJ 07960
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