
Scholarship Application 

Please return application and requested forms to:  scholarship@idahodownsyndrome.org or 

TVDSA/ Attention Scholarship Committee - P.O. Box 1404 - Meridian ID  83680-1404 

 

 
 

 

 
 

 

P.O. Box 1404 - Meridian ID  83680-1404 

 

 

Guidelines: 

1. You must be a member of TVDSA and an Idaho resident. 

2. A scholarship may be used for a local or national intellectual 

 disability conference or event. 

3. Recipient must share highlights and/or learning material with 

the TVDSA membership. 

4. Scholarship limit is $600 per TVDSA membership, per year 

 and per event.  Applicants may apply for one or more event 

 scholarships below this threshold.   

5. Eligible expenses, with provided receipts, include: 

registration fees, airfare and lodging. 

6. The scholarship budget is set and renewed annually.  

Applications are reviewed and funds are made available on a 

first come, first served basis until depleted. 

6. Applications are required at least 30 days prior to the event 

to allow for timely response. 

   

Your Name: _____________________________________________________________________________________ 
 

Address: _____________________________________________________________________________________ 
 

City:  _________________________________ State: ________ ZIP Code: _____________ 
 

Phone:  _________________________________ Email: _______________________________________ 
 

Relationship to person with Down syndrome: _________________________________ Their Age: __________ 
 

Name of Event:  ______________________________________________________________________________ 
 

Location and Date(s) of Event__________________________________________________________________________ 
 

Number of people attending the event with you: ____________________________________________________ 
 

Total amount requested*: ________________________________________________________________________ 
 

Estimated costs:  Registration ___________________  Transportation _________________  Lodging: ________________ 
 

Source and amount of any other funding solicited and/or awarded: _______________________________________ 
 

_______________________________________________________________________________________________________________________________________ 
 

Briefly describe how this award and attending this event will be beneficial to you and TVDSA.  Use the back of this form 

or attach an additional page if necessary: 
 

 

 

 

 
 

* A copy of your registration form, the conference/workshop/activity agenda and eligible receipts must accompany your scholarship  

    application. 


