
S D S E A -  VANCE MILLSS D S E A -  VANCE MILLS

EDUCATOR SCHOLARSHIP FUNDEDUCATOR SCHOLARSHIP FUND

CONFERENCE ATTENDANCE APPLICATIONCONFERENCE ATTENDANCE APPLICATION

Personal information Work information

Name___________________________School______________________

Address_________________________Address_____________________

City____________________________City________________________

State & Zip_______________________State & Zip__________________

Phone___________________________Phone______________________

Date of application_________________

Request for SDSEA Conference registration costs to be covered by SDSEA.

•  How many years have you been a classroom teacher? ______________

•  What other sources of funding (if any) will you utilize to be able to 

attend the conference?  (who is covering substitute costs, 

transportation, etc.) 

__________________________________________________________

__________________________________________________________

__________________________________________________________

•  What is the level of need for your conference registration? 

__________________________________________________________

__________________________________________________________

__________________________________________________________

•  In what ways will conference attendance advance your professional 

growth?

__________________________________________________________

__________________________________________________________

__________________________________________________________

•  Are you willing to disseminate information about things you learned at 

the conference in a newsletter article? _________________________

Please return this form to:  SDSEA, 1221 Emerald Ave., El Cajon, CA.  92020
rev.5/99


