

[image: ]

Event Travel Award Application
*Award maximum: $700
**Receipts required
[bookmark: _GoBack]***All Awardees will be required to attend all sessions

	Applicant Information

	Name:     Click here to enter text.

	E-mail:  Click here to enter text.
	Phone:  Click here to enter text.
	Phone:  Click here to enter text.

	Current address:  Click here to enter text.

	City:  Click here to enter text.
	State:  Click here to enter text.
	ZIP Code:  Click here to enter text.

	Spouse/Co-applicant Name:  Click here to enter text.

	Current Address:   Click here to enter text.
	

	E-mail:   Click here to enter text.
	Phone:  Click here to enter text.
	Phone:  Click here to enter text.

	City:  Click here to enter text.
	State:  Click here to enter text.
	ZIP Code:  Click here to enter text.

	Scholarship Category

	Please indicate how the funds will be used:  

	Airplane Travel Domestic     ☐
Airplane Travel International     ☐
Personal Vehicle Travel     ☐
Rental Car     ☐
Lodging     ☐  
Meals     ☐
Other     ☐
(If other selected, Please Explain)  Click here to enter text.
	Request Amount: Click here to enter text.

	General Need

	Briefly describe: 1. Why travel funds are needed; 2. Your role in advocacy and/or your MBC volunteer role(s):     Click here to enter text.








	MBC Patient Participant Name – Indicate caregiver or Travel companion


	Name:     Click here to enter text.
	Name:     Click here to enter text.

	Name:     Click here to enter text.
	Name:     Click here to enter text.

	Signatures

	I understand that the completion of this application does not guarantee funding. I agree, if chosen to receive funding, to complete a brief description of the impact the event had on me as a participant.

	Signature of applicant:
	Date:     Click here to enter a date.

	Signature of spouse/co-applicant:
	Date:     Click here to enter a date.
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