
PARENT TRAINING SCHOLARSHIP 
APPLICATION FORM 

2010 
 

Please fill in all information requested 
 
 
Date of application: _____________________________________________________ 
 
Referred by: ___________________________________________________________ 
 
Name of conference: ____________________________________________________ 
 
Date(s) of conference: ___________________________________________________ 
 
Applicant’s name:_______________________________________________________ 
 
Address:_______________________________________________________________ 
 
City _______________________________________State_________ZIP___________ 
 
Telephone: (home) _______________ (work) _______________ (cell) _____________ 
 
E-mail: ________________________________________________________________ 
 
Ethnicity ____________________ Income level per year (approx) ______________ 
 
Child’s name:___________________________________________________________ 
 
Child’s date of birth: ____________________________________________________ 
 
Child’s disabling condition: _______________________________________________ 
 
Applicant’s relationship to child (circle one): 
 
Mother               Father               Foster parent               Sibling               Other 
 
If Other is circled, please explain the relationship:_____________________________ 
 
Total amount requested: ______________________ 
 
 

1) Please list any PLUK scholarship(s) previously received – date and amount      
received – name of conference attended 

 
 
 
 
 



 
2) Describe the training you wish to have.  Please include the following: 

a) where the training will take place 
b) what the training will cover 
c) who will be providing the training 
d) any other details which will help to identify the nature of the training 

 
 
 
 
 
 
 
 
 
 
 
3) Please estimate the cost of the training you wish to receive.  Include 

transportation, lodging, meals, participation fees, mandatory materials costs, and 
incidentals like parking.  If respite care is necessary in order for you to participate 
in the training, include the costs for respite. 

      
 
 
 
 
 
 
 
 
 

4) Please estimate the amount you and/or other agencies can afford to pay 
      towards the conference.   

 
 
 
 
 
 
 
 

5)  Please explain why this training would be advantageous to you as a parent   
      (or caregiver) of a child with a disability. 
 
 
 
 
 
 
 



6) Please explain how you plan to share the information you learn with other parents. 
Be specific about the methods you would use for sharing information; i.e., written 
report, PLUK newsletter article, video of conference, photos, sharing in a 
conference call or training session, etc. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Important: 
It is your responsibility to submit the paperwork to register for the conference. 
Our parent training grant process is such that we will reimburse you after you have 
paid for and attended the conference.
 
Please keep all pertinent receipts and submit them after the conference, attached to the
completed expense form, which will be sent to you if you are awarded a scholarship.
 
The receipts and expense report need to be submitted to PLUK within 60 days after
the end of the conference; if we do not receive them within that time frame, your grant
may be disallowed. 
 
 
 
 
 
 
 
 
Received: ____________________  Approved: ___________________ 


