NBHEA Professional Development Grant Application Form
The professional activity must be either of a general professional nature or related in a significant manner to Home Economics.  
To be studied by the Scholarship Committee, a request must meet all the following criteria: 
1. Come from an NBHEA member in good standing;
2. Received two months prior to the opening date of the event;

3. Applicant must agree to be a resource person for an NBHEA event;

4. A report and an evaluation of the conference must accompany the expense form along with receipts for expenses up to 75% of the costs to a maximum of  $500 (1 in3 years)

5. Application form sent to:

Chair NBHEA Scholarship Committee Box 1607, Moncton, NB    E1C 9X4
registraireanbefnbhearegistrar@gmail.com 
PERSONAL  INFORMATION
Name 
........................................................................................................................

Telephone number : (           )........................... home  (         )................................work   

    E-mail : ................................................... I have been a member of NBHEA for    ………
years.
CONFERENCE / WORKSHOP 
Name of conference / workshop  ………………………………

Location ………………………
 Date(s) from ……………… to ………………

How will this conference assist you in your work ? ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
EMPLOYMENT 

 Last employment …………………………
Employer …………………………… Year ……….


Responsibility ………………………………….…………………………
EXPENSES                                $
Registration

…………………

Travel (air, car, etc.)
 ……………….. 

Accomodations

…………………………… 
Meals


……………………………
Other (specify)

…………………………..

TOTAL


…………………………..
Are you applying for or receiving any other financial assistance for this conference ? 

If yes, please specify amount …………………….
NBHEA Professional Development Grant Report & Expense Form
Print Name _____________________________Phone Home (506)___________E-mail _____________________
Name of Session / Conference …………………………… Date – from …………..to …………

Location ………………………………. 
EVALUATION OF THE ACTIVITY

According to number of sessions attended:



Title of session 



Speaker

 …………………………


……………………….

 …………………..……..


………………………..

………………………….


………………………..

Names of any outstanding speakers ______________________________________

______________________________________________________________________


Names of any just average speakers ________________________

Your general rating of the Conference and brief comments on any especially good sessions
EXPENSES CLAIMED FOR:






1. Registration fee






…….

2. Transportation from _______________ to _____________
…….


airplane

 
Km, if used a car ___________

3. Accomodations

…………/ day x ……days

…….
4. Meals (Max. $20. / day)   
……… x …….. days


…….
5. Other (specify)






………

TOTAL requested






………
Actual cost must be substantiated by an official receipt.  

Used the most economical form of transportation.
Signature _____________________ Date ___________ 
