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APRA of Greater New York

2008 Educational Grant Application

Part I:  Applicant Information:

Name: __________________________________________________________

Title:  ___________________________________________________________

Organization: _____________________________________________________

Address:  ________________________________________________________

City/State/Zip Code: ________________________________________________

Telephone/Fax: _______________________/____________________________

E-Mail: _____________________________

Part II:  Training/Conference Information:

Name of conference/workshop/training you wish to attend:

________________________________________________________________

________________________________________________________________

Date/Time: _______________________________________________________

Location: ________________________________________________________

Cost: ____________________________________________________________

Part III: Applicant’s Statement:

I agree to outlay the expense of the workshop/training, for reimbursement by APRA of Greater New York upon successful completion and proof of attendance.

Signature: ________________________________________

Today’s date: _____________________________________

Part IV:  Please Attach:

· A current copy of your resume

· A brief statement on the value of this training to your professional growth.

Please mail, fax, or e-mail your application no later than April 1, 2008, to:

Dilara Walker

Columbia University Medical Center

Office of Development

100 Haven Avenue, Suite 29D

New York, NY 10032

Telephone: 212-304-7200

Fax: 212-544-1920

dbw61@columbia.edu
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