To apply for the Educational Stipend Award, please email this application: 

AWARD name: Educational Stipend 

Applicant’s Name: ____________________________
Applicant’s Credentials:________________________
Number of years as a DCE Member:____________
Academy Membership Number:________________
Address:___________________________________ 
City:____________ State:_________ ZIP:________ 
Phone: (work)____________ (home)_____________ 
E-mail:____________________________________ 

Application Date:
A. Program title: 
B. Program sponsor: 
C. Program date(s) during current calendar year:                                  
[bookmark: _GoBack]D. Location:
E. Date of the last DCE Educational Stipend:
  

