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Scholarship Application Form
UCSF 9th Annual Developmental Disabilities: An Update for Health Professionals

UCSF Laurel Heights Conference Center, San Francisco, California

March 11-12, 2010
	

	Contact Information

First and Last Name: 

     


Title:      
_______________________________________________________________________                
Organization (if applicable):       

Profession (if applicable):      

Credential (if applicable):      
                                             
Address (in San Mateo County):       
                                             
City/State/Zip:       _______________________________________________________________________
Phone:       
 ______________________   
Fax:        _____________________________________   

E-mail address:        ______________________________________________________________________
Short Answer Questions 
1. Statement of Need (Please describe your reason for requesting financial assistance)
     ____________________________________________________________________________________


	2. Reason to Attend (Please describe the anticipated benefits of this training to you and/or your agency)
     
3. Specifically, how will your training benefit children 0-5 years of age in San Mateo County?
     


	Please note: If typed, fields will expand to accommodate your responses.  If writing by hand, please attach your responses.  Please limit each question to no more than half of one page.

	
I certify that all information contained here is true to the best of my ability.  In addition, I agree to complete and submit  all First 5 San Mateo County Comprehensive Evaluation Requirements required of me, should I receive a scholarship to attend this training opportunity.


	     
                                   ___
                         Applicant’s Signature




       Date        



Eligibility Criteria


* Applicants must demonstrate a direct benefit to the 0-5 year old population in San Mateo County as a result of this training opportunity


* Scholarships are available to those who:


-   Provide a service in San Mateo County OR


-   Reside in San Mateo County


* Special consideration will be given to those working in the following health disciplines: 


-   Health Policy


-   School Health


-   Social Work


-   Speech Pathology


-   Case Management Services


-   Special Educators


* Forms must be completed in full to be considered for scholarship funding.


* Scholarship recipients must agree to complete First 5 Comprehensive Evaluation requirements related to this training opportunity.  Failure to do so may result in ineligibility for further training opportunities.


Application Submission





Please fax or email the completed scholarship application, along with the attached UCSF Office of Continuing Medical Education Registration form to: First 5 San Mateo County, attn: Emily Roberts at (650)372-9588 or eroberts@co.sanmateo.ca.us, by Tuesday, February 16 at 5:00 PM.  Scholarship applicants will be notified regarding the status of their application by Monday, February 22 at 5:00 PM.





Please do not submit an additional application directly to UCSF.  Registration forms and payment for scholarship recipients will be submitted directly from First 5 San Mateo County.





For More Information…





To view the full description of the UCSF conference and access the PDF brochure please go to: � HYPERLINK "https://www.cme.ucsf.edu/cme/CourseDetail.aspx?coursenumber=MOC10001" �https://www.cme.ucsf.edu/cme/CourseDetail.aspx?coursenumber=MOC10001� 





For more information about First 5 San Mateo County, please visit our website at: 


� HYPERLINK "http://www.first5sanmateo.org" �www.first5sanmateo.org� 





Non-Discrimination Clause


First 5 San Mateo County does not discriminate on the basis of race/ethnicity, color, national origin, sex, disability, veteran status, or age in the administration of any of its employment, scholarship and loan programs, and other services.
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