Application Form

Activity Madge Schweinsberg

Therapists

Association Memorial Scholarship
Full registration to the October 2010 IAPA Conference

OPEN TO 2009-2010 ATA MFMBFRS
PLEASE PRINT OR TYPE:

NAME: DATE:
ADDRESS:

PHONE: (WORK) (HOME)
FACILITY: JOB TITLE:

What is your background in Activities? (You may attach your resume)

What are your personal goals in Activities?

How do you hope to benefit by attending the IAPA Convention?

Additional comments may be added to the other side.

Applications must by postmarked no later than May 1, 2010
Mail to: Karen Ewen, 917 Ashland, Evanston, 11 60202

YOU MUST BE A 2009-2010 ATA MEMBER TO APPLY



	NAME:____________________________________________DATE:________________

