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2019 AUCD Trainee Conference Scholarships
Personal Information
Name: ____________________________________________________________________________________________
Trainee Status: 

☐ Current Trainee


☐ Former Trainee*
*Note: We only accept applications from immediate former trainees (i.e. individuals that completed their traineeship no earlier than December 2018) who will be presenting a concurrent session or poster about work they were engaged either during or as a result of their formal training.
Check which type(s) of trainee you are / were:

☐LEND 
☐UCEDD

☐ IDDRC

☐ DBP
Name of Program / Center: ___________________________________________________________________________
State: _____________________________________________________________________________________________
Discipline (e.g. psychology, family, disability studies, self-advocate, etc): ______________________________________
Race:

☐ White

☐ Black or African American

☐ Asian

☐ Native Hawaiian or other Pacific Islander

☐ Unrecorded or Prefer not to Answer

Ethnicity:
☐ Hispanic
☐ Not Hispanic
☐ Unrecorded or Prefer not to answer
Do you identify as a person with a disability?
☐ Yes

☐ No

☐ Prefer not to answer

Do you identify as a family member of a person with a disability?

☐ Yes

☐ No

☐ Prefer not to answer

Have you ever attended the AUCD Conference before? Note: All applicants will be considered, but priority is given to those who have not attended the Conference before.

☐ Yes


☐ No
Application Type
Check your preferred scholarship type:
☐ Volunteer Scholarship
☐ Travel Scholarship

If you selected a Travel Scholarship, please rank in order your preference of Strategic Priorities. Please refer to the application page for required sessions and activities. 1 means your top preferred, and 4 means your least preferred.
____ Grow Skilled and Diverse Leaders

____ Advance Policies and Practices that Improve Lives
____ Conduct and Apply Research and Share Knowledge

____ Model Diversity, Equity, and Inclusion 

☐ By checking this box, I agree to accept the requirements of whichever scholarship requirement I am offered, even if it is not the preferred type I indicated above.

Interest Statement

Please type your answers in the spaces provided below. Your answers for each question should be at minimum 100 words and not exceed 250 words.
1. Please explain how attending the AUCD Conference will help you achieve your personal and/or professional goals. 





2. Describe how your AUCD Traineeship has impacted your personal and/or career path so far.

3. Please explain why your top preferred Strategic Priority is important, and how you will implement the priority in your work.


Attachments
Check each box to acknowledge that the document described is attached to this application:

☐ A letter from my Director / Training Director supporting my Conference attendance

☐ Resume / CV


Reimbursement Deadline

Please review the following statements and check each box to acknowledge your understanding:

☐ I understand that the scholarship funds will be paid by reimbursement after the Conference.

☐ I acknowledge that the deadline for submitting the reimbursement form and all applicable receipts is 30 days (December 20, 2019) after the conclusion of the AUCD conference, and that submissions of forms and/or receipts after this date may result in zero payment.
☐ I acknowledge that it may take up to 1-month to receive my reimbursement after submitting my expense forms, receipts, and completing all my associated activities.
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