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(Scholarship Applications will not be accepted after April 19, 2010)

Please Submit by:
» Mail: 2288 Liberty Street NE Salem, OR 97301
» Fax: (503) 391-0429

» Email: info@orpti.org

All scholarship recipients will be required to pay a minimum of $25.00 towards any/all fees related to the conference.

Section A:

Name:

Parent: [] Family Member: []

Phone:

Address:

City: Zip Code:
Home Phone:

Cell Phone:

Email Address:

#1 Child’s Birth Date:
#1 Child’s Disability:

#2 Child’s Birth Date:
#2 Child’s Disability:

Section B:
Have you ever received a scholarship/stipend from OrPTI? Yes [] No ]
If so, when?

Does your child receive free or reduced price school lunch? Yes [] No ]

How many children are in your household?

Have you requested assistance to attend this event from any other source? Yes [ ] No ]
If so, who?

Please list your conference related expense needs:
Registration Fee: [ ] Child Care:  [] -Amount Requesting: $ Lodging : []

Scholarships that include lodging cost are based on a double occupancy rate. If you have a room-mate preference, please
provide that person's name here.

Section C:
In order for your scholarship application to be processed you MUST answer the following:

1) Please describe in detail what you hope to gain from your participation at this event?

Please submit one scholarship application per person.
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2) Please describe how you will share the information you gather at this event with other parents, families or
professionals in your community?

Please submit one scholarship application per person.



