Division of Laser Science
Childcare Grant Application

<APS

Grants of up to $1,000 are available to assist DLS members who are participating (in-person or
virtually) in the APS March meeting, CLEO or FiO/LS who incur extra childcare expenses to be
able to participate in these conferences (e.g., extra daycare or babysitting services). Funds will
be distributed on a first-come, first-served basis. In the event that the number of requests for
grants exceeds the funding available, preference will be given to applicants in the early stages
of their careers.

Eligible costs include babysitters (onsite at the conference location or at home) and airfare/hotel
for a caregiver to accompany the child to the conference location. Meals, toys, onsite
transportation and tickets to museums or other attractions are not eligible for reimbursement.
Grant recipients are solely responsible for their choice of childcare provider; APS-DLS does not
endorse any childcare providers.

Applications must be received by the deadline given on the website. Please send to:
Juliet Gopinath, APS DLS Secretary/Treasurer

University of Colorado, Boulder
julietg@colorado.edu

Applicant Information:

Full Name: Phone:

Email:

Organization/Institution:

Address Line 1

Address Line 2:

City: State: Zip:

8-Digit APS ID: Member type (Student, Regular, etc.):

Application continued on next page.

Questions/More Information

April 2024


https://engage.aps.org/dls/honors/prizes-awards/childcare
mailto:pambowlan@lanl.gov?subject=DLS%20Childcare%20Grant%20Application
mailto:julietg@colorado.edu

Division of Laser Science
Childcare Grant Application

<APS

Please write a short paragraph of application stating your needs (number of children, ages, how
and when funds will be used, e.g., babysitter onsite, etc.).

Questions? Please contact Juliet Gopinath at julietg@colorado.edu

Questions/More Information

April 2024
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