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Scholarship Request Application

Thank you for your interest in attending the Fourth National Conference on Quality
Health Care for Culturally Diverse Populations. A limited number of scholarships

toward registration fees are available (no travel assistance will be provided). Please fax
this completed form or e-mail information to:

                 Melanie Morris France at 718-270-7565 / ccconf@downstate.edu
Please call with any questions or problems: 718-270-7727.  Thank you.

Name & Degrees:                                                                                                                   

Title & Department:                                                                                                              

Organization:                                                                                                                         

Address:                                                                                                                                  

                                                                                                                                                 

                                                                                                                                                 

Phone:                                                             Fax:                                                                  

E-mail:                                                            Web Page:                                                       

1.  Please indicate your need for financial assistance:
         Preconference Registration                        Main Conference Registration

Preconference Session Request

1st Choice: AM Session (A1-A5) ______   2nd Choice: AM Session (A1-A5) _____

1st Choice: PM Session (B1-B5) ______    2nd Choice: PM Session (B1-B5) _____

2.  Have you attended previous Quality Health Care for Culturally Diverse

Populations conferences?     YES___      NO___

3.  Why are you interested in attending the conference and how do you think it

might benefit you and your work?  Please describe the financial circumstances

that are relevant to your need for a scholarship. (Attach your response on a

separate sheet).

Completion of this application does not guarantee receipt of a scholarship to attend the conference.
Scholarships will be awarded, once financial resources have been confirmed, on a first-come, first-served basis.
Only partial funding may be available.

We hope to notify scholarship recipients by August 16, 2004.


