
STA CONFERENCE GRANT  
APPLICATION FORM 

 
 
Name: _________________________________________  Date:  _______________________ 
 
School:  __________________________  School Tel:________________   Home 
Tel:_____________ 
 
Job Description/Title:   ______________________________________________________ 
 
CONFERENCE INFORMATION 
Conference Title: (note: include a conference brochure if it is available) 
 
_________________________________________________________________________ 
 
Location:  _______________________________________ Dates:  ____________________________ 
 
Background in area and Reason for Attending: 
 
 
 
 
ESTIMATE EXPENSES – provide breakdown 
(note:  Substitute costs and meal expenses are not covered by STA Conference Grant) 

  
  
  
  

AMOUNT APPLIED FOR: $ 

 
Have you applied for leave from the Board for this Conference:  ______________________________ 

Have you paid your current STA dues:  ____________________________________ 

Have you received funding from the STA Conference Grant during the previous school year? 

 Amount:  _________________________ Received when: __________________________ 

Would you be willing to provide follow-up system in-service?  _______________________________ 

Signature of Applicant:  _____________________________________________ 

COMMITTEE USE ONLY 
 
Application #: _______________________________   Received: 
__________________________ 
1st for this Conference:    Y   or     N   Application Approved:  Y    or    N 
Amount Granted:   ______________________________ 
Covered Expenses:     



Registration: ___________   Travel Costs: _______________   Accommodations: ________________ 
Date Applicant contacted by phone:  ___________________    Date cheque issued:  ______________ 


