Georgia Association for Health, Physical Education,

Recreation and Dance

Workshop Grant Request Form

Purpose of the Workshop Grant:

The purpose of the $300.00 Workshop Grant is to assist GAHPERD members in presenting a workshop for members and non-members, or to attend a workshop. Workshops should be relevant to the HPERD profession and addressing the needs of HPERD professionals in Georgia.
Qualifications for the Grant:

1. The applicant must be a GAHPERD member and a resident of Georgia; 
2. The workshop may be a national, regional or state workshop; 
3. The applicant must write a proposal describing the purpose of the workshop, the benefits to the profession in Georgia, estimated expenses, and the dates of the workshop. 
4. The recipient of a workshop grant must present a workshop in Georgia or a program at the next annual convention. 
5. Additionally, the recipient must write and submit an article about the workshop to the GAHPERD Journal. 
Selection Process for the Grant:

Applicants should submit workshop grant requests to the President. The President will appoint a review committee to evaluate requests. This Committee will assess the value of proposed workshops to HPERD professionals in Georgia, and will make recommendations to the President, who will inform the applicants if their requests will be funded. In some instances, workshop grant requests have been submitted to bring distinguished speakers to the state conference. This proposal form should be submitted for this purpose also. 
Required Materials for the Grant:

Required materials to be submitted are:
1. Cover letter

2. Application form
3. Narrative about workshop, speaker, etc.
Deadline for Applications:    October 1
Georgia Association for Health, Physical Education,

Recreation and Dance

Workshop Grant Request Form 

Name of Applicant: 

Address: 

City: _____________________________________               Zip Code:  ____________________
Home Phone: 
  Work Phone: 

Email: ____________________________________   GAHPERD Member #: ________________

Is this request to present or attend a workshop?        Present  __________   Attend    ___________   
Have you received a workshop grant from GAHPERD in the past?    Yes    __          No    ______      
If so, list the workshop, location, and inclusive dates: 

Name of requested workshop: 


Location of workshop: 
  Inclusive dates: 

Estimated Expenses:       Registration     ___


                           Food
            


                           Housing           


                           Transportation _______

                           TOTAL       

Please attach a brief description of the workshop (and abbreviated vita of speaker where applicable), and an explanation of how the requirements of the workshop grant will be met.

If this request is approved and following completion of the requested workshop, I agree to present a workshop at the next annual Convention, and to submit an article, within twelve months, about the workshop to the GAHPERD Journal.
_________________________________________    _____________________________

Signature

              Date

Workshop grant requests should be submitted to:   

Ms. Kim Thompson, GAHPERD President, 9360 Highway 166, Winston, GA 30187   Email: Kimberly_thompson@douglas.k12.ga.us
