Scholarship Application

Send completed application and a COPY of your conference registration information to:

%
nAutism Society of Alabama

4217 Dolly Ridge Road
Birmingham, AL 35243
OR
Fax: (205) 967-8244

ASA will register and pay for scholarship recipients. If you are notified that a scholarship is not available,
you will need to register yourself as you otherwise would with the University of Alabama, College of
Continuing Studies at (205) 348-3000.

Event: 8™ Annual Alabama Autism Conference 2009
Location: Bryant Conference Center, Tuscaloosa, AL
Dates: February 26-27, 2009

Application Deadline: Friday, February 13",
Applicants will receive notice of their application status by Wednesday, February 18"

Name:

Address:

City: State: Zip:

Phone: ( ) Email:

Requesting Scholarship for (check all that apply):
Thursday, Feb. 26 - Pre-conference Workshop*
*|f planning to attend workshop, indicate preferred session (choose only one):
A. Sensory Integration in Autism Spectrum Disorder
B. Functional Analysis: Understanding Behavior in students with ASD

Friday, Feb. 27 - Conference

Are you a current member of the Autism Society of Alabama? Yes No
(ASA members will receive preference.)

Have you previously been awarded funds through the Consumer Involvement Fund?
Yes No (If Yes, please attach documentation to support.)

Please check any that apply:

I am a person with an autism spectrum disorder.

I am the family member of a child with an autism spectrum disorder.

I am a family member of an adult with an autism spectrum disorder.

I am willing to be a resource for other family members in my local community.

Incomplete scholarship applications will be returned to sender. Scholarships available for conference fees only.
Applicants are responsible for making own transportation and lodging arrangements.



