Application Form:  Clinical Section Student Grant

	Organizer

	Name:

	

	Mailing Address:

	

	Telephone:

	

	E-mail Address:

	

	Clinical Section Member? (Current Member? Membership in Progress?):

	

	Student Status (Undergraduate, Master’s, or Doctoral):

	

	University:  

	


	Educational Activity

	Type (i.e., Workshop, Lecture, Roundtable, etc.):

	

	Title:  

	

	Speaker(s):

	

	Description (Abstract):  Attach a description of the activity and its relation to clinical psychology, as well as the date and location of the activity, the duration of the activity, and who will be invited to attend.



	Amount Applied For:  
$
Budget:  Attach a proposed budget for the activity (e.g., transportation and accommodations, honorarium, etc.) and include where additional funding not covered by the grant will be obtained.



	Letter of Support:  Attach a letter from both the Chair of the Department and the Director of Clinical Training supporting the educational activity, and confirming where the extra funds will come from.


