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Name:
___________________________________________________________
Date: __________________
Job Responsibility: __________________________________________________________________________

Name of Program/Center: ____________________________________________________________________
Mailing Address: ____________________________________________________________________________
_________________________________________________________________________________________
Email Address: _______________________________________ Phone Number: ________________________
If this grant is awarded:
1) the check should be made payable to: ________________________________________________
2) the check should be mailed to (address): ______________________________________________
________________________________________________________________________________
Conference Requested:
WVAEA, Inc.




GED Examiners 
(Please circle/highlight one only)
Summer ABE conference 


TESOL 
COABE





NAASLN
COABE Regional Institute


Other (please specify):_____________
Do you currently have a travel line item in your State approved budget? 

Yes    
     No

If so, how much of this money have you allotted for this particular conference?  
$________________
(You will not be penalized if no existing funds have been allocated toward this conference. We only need this information to determine how the WVAEA, Inc. grant can best suit your needs.) 
Please complete the following information:

	Line Item
	Cost
	Amount Allocated From Your Current Budget 

(if applicable)
	For WVAEA, Inc. Use Only

	registration
	
	
	

	travel:
	
	
	

	1) airfare
	
	
	

	2) round-trip mileage
	
	
	

	lodging
	
	
	


Why do you want to attend this conference? (Please limit your response to space provided)
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How will what you learn be utilized within your program? (Please limit your response to space provided)
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Will you agree to:

	1) Conduct a session at the summer and/or fall conference to share what you learned from attending this conference?

	Yes
	No

	2) Submit an article to Networks regarding how what you learned can be applied to an ABE/literacy program?

	Yes
	No

	3) Become an active member of a WVAEA, Inc. committee of your choice?

	Yes
	No


______________________________________________________________
___________________

applicant’s signature





  date

 Please submit this completed form to:

Kathy Hollingsworth, Executive Director, WVAEA, Inc.

RESA III 501 22nd Street

Dunbar, WV  25064

	For WVAEA, Inc. Use Only

Amount approved $__________________________

Signature of president _______________________________________________________________________

Signature of executive director ________________________________________________________________

	


