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F-004 08 2011

GRANT APPLICATION: SEMINAR, WORKSHOP OR CONFERENCE EXPENSES


FALL 2011 – SUMMER 2012
Applicants are generally educators and teachers of Italian language programs in Wisconsin. Requests for reimbursement will be decided on a case-by-case basis. Decisions are made at the discretion of the WisItalia Board and Lead Committee members. NOTE: Applicant must have attended the seminar, workshop or conference prior to requesting reimbursement.
Date of Request:      
Applicant Name:      
Address:      
City:      
State:      
Zip:      
Telephone/Cell phone:      
E-mail:      
Name of Seminar/Workshop/Conference:      
Sponsoring Organization:      
Website (or attach agenda to this grant request):      
Location:      
Dates Attended:       

Registration Fees:      
Conference Material Fees:      
Are you a member of this organization?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Did you present a paper, give a lecture, or participate on a panel discussion?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please describe:      
Amount of Reimbursement Requested for Seminar/Workshop/Conference Grant Expenses:
$      
NOTE: A maximum of $350 per person can be requested per school year.

Grant funds may be used to reimburse you for legitimate educational-related expenses. Please give specific details and itemize what the grant money will be used for, e.g., registration fees, conference materials, etc. Do not say ”miscellaneous” items. Grant funds are not generally approved for your travel, food or lodging expenses. PROVIDE RECEIPT(S) FOR ALL REQUESTED ITEMS.
Explanation:      
NOTE: If you are approved to receive grant reimbursement funds from WisItalia, all grant recipients will be required to submit a brief summary report indicating what was learned at the seminar/workshop/conference, how the information is going to be used, who will benefit from the experience, etc. 

Have you ever received funding from WisItalia, Inc.?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, indicate when and the dollar amount, and explain the purpose or the circumstances: 

     
SUBMIT COMPLETED APPLICATION AND COPY OF RECEIPT(S) TO: italink@att.net
Or mail to:
Giovanna Miceli Jeffries, 5517 Greening Lane, Madison, WI 53705
