
Application for Caller Training Seminar Grant

Association Name: ______________________________ City: __________________

Seminar Clinician: ________________________________________________

Seminar Location: _______________________________________________

Seminar Date(s): _________________________ Time(s): _______________

Registration Fee: $ _______________ Expected # of Attendees: ____________

Anticipated Expenses: Clinician Fee: $ ______________
Hall Rental: $ ______________

Food Expense: $ ______________
Other Expense: $ ______________

Total Anticipated Expense: $ ______________

Describe on reverse or separate sheet of paper main topics to be covered in seminar.

Seminar Contact Information:
Name: ___________________________ Association Office: _____________
Address: _______________________________________________________
City: ___________________ TX Zip: ______________________
Phone: ______________________ Cell Phone: ________________________
Email: _________________________________________________________

Seminar Grant Rules:
1. Seminar grants to Associations are at the discretion of the TSCA Board.
2. Application for a seminar grant in no way obligates TSCA to award a grant to the applicant.
3. Grants awarded will be a maximum of 50% of Seminar Expenses, not to exceed $500.00.
4. Association applying for grant must reside in Texas.
5. The seminar must be open to all TSCA Members.
6. Associations are only eligible for a maximum of $500 in grant money over a three year period.
7. Grant money will be paid after seminar is complete and receipts received by TSCA Treasurer.

Please attach any supporting documentation that you believe may assist TSCA in evaluating your
application, (e.g.: seminar outline, clinician biography, etc.) Please return this application to
the current TSCA Treasurer. TSCA will respond to applications within 30 days of receipt of
paperwork.

Mail completed application and supporting documentation to Current TSCA Treasurer
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