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National Conference Presenters Scholarship Application

Scholarship Award:  $500.00 reimbursement for travel and lodging for AADE Annual Meeting & Exhibition. 

Please read the entire application before completing it.  
Eligibility:

· Applicant must be, for at least two years, an active member of AADE, as defined by the AADE Bylaws, including at the time of submission and at the time of receipt of the scholarship.
· Invited speakers and poster presentation candidates are eligible for scholarships.
· Applicants are only eligible for a scholarship award once every three years.  (Example: If you received a scholarship in 2019, you are eligible to apply again in 2022)
Submission Requirements, Scoring Criteria and Important Dates: 

· Only electronically submitted applications will be accepted.  Application MUST be submitted in MSWord format as an email attachment no later than August 7th ,  to lisa.lakeman@towerhealth.org . Please be sure to provide as much detail as possible in your answers.  
· Applications demonstrating thoughtful, detailed responses, particularly pertaining to the financial need and population served statement, tend to yield more favorable results.  The application reviewers are your peers, they volunteer their time to participate in the review process.  They look for candidates that have put a similar effort into their applications.
· Scholarships will be awarded after the conference by reimbursing (check request form and receipts. email.  

· The number of scholarships awarded is based on available funding. 
GENERAL INFORMATION
Last Name:  




First Name:





Credentials:






AADE Member Number:
Home Address:  

                                        





City/State/Zip:  
               








Phone Work: 




 
Home: Fax:




E-Mail Address:
                     








Employer:  








                   
         
I am affiliated with my state CB or LNG, please name:
                     



	Applicant Name: 

	Is this your first application for a scholarship from AADE?  
	
	YES  

	
	
	
	
	
	NO.  What years did you apply in the past?
	

	Will this be your first time attending the AADE Annual Meeting?
	
	YES
	
	

	
	
	
	
	
	NO
	
	

	How many AADE Annual Meetings have you attended over the last 10 years? 

	

	
	Number of employees DEDICATED to diabetes education in your workplace (including yourself).  
	Have you had an abstract accepted for the upcoming Annual Meeting?  If yes, please indicate in what area:  

	
	
	
	
	
	Concurrent session

	
	
	
	
	
	Poster session

	Does your employer assist with Annual Meeting expenses?
	
	YES.  If yes, please indicate what your employer will pay:

	
	NO

	
	Employer pays registration only

	
	
	
	
	
	Employer pays registration, travel and / or accommodations

	
	
	
	
	
	Other (explain):

	Financial Need Statement:  In 150 to 200 words, please explain your need for financial support.

Population Served Statement:  In 150-200 words, please describe the population you work with.
Speaker or Poster Presentation: In 150 words, please describe/summarize you presentation


	How many hours per year do you volunteer – without pay and off duty – in promoting / providing diabetes education?

	
	0 - 24 hours per year (3 x 8 hr days)
	
	41 - 80 hours per year (10 x 8 hr days)

	
	25 - 40 hours per year (5 x 8 hr days)
	
	81+ hours per year


	List and describe examples of diabetes education related volunteer work (local and national) non-AADE diabetes activities or local AADE affiliate Coordinating Body or Local Networking Group activities and/or AADE national activities you have been involved with over the last calendar year (January - December).  Include committee work, task forces, presentations, projects, authorship, and participation in National Diabetes Education Week, and leadership roles over the last calendar year. Activities must be voluntary and unpaid.   (continued on next page)


Volunteer Activity





Date

AADE 

Non- AADE

Consent to Eligibility Requirements and Contribute

By submitting an application and entering my name below, I understand and agree to abide by the entry and eligibility requirements indicated. I understand that all materials submitted in conjunction with the scholarship application will not be returned. 
I agree that, if selected, highlights from the application may be used by AADE for such purposes as sharing best practices, advertising, publicity, and promotion for or solicitation of future applications. I agree to submit a post-event testimonial (written, recorded, or video-taped) as requested in accordance with the timeline established.  
I also understand that, if selected, if I fail to respond to the deadlines for submitting the necessary information to process the registration scholarship, I will forfeit receipt of the scholarship. Staff will provide the important deadlines upon receipt and notification.
Signature: ___________________________
Date:
______________



If you have any questions please contact Lisa Lakeman  at lisa.lakeman@towerhealth.org or calling (484) 628-4373.
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