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Chapter 38, Long Island
FINANCIAL ASSISTANCE APPLICATION FOR

APIC NATIONAL BUSINESS MEETING AND CONFERENCE

DATE:  

____________________________

NAME: 

________________________________________________________________________

ADDRESS:
________________________________________________________________________

FACILITY:
________________________________________________PHONE #: _______________

PROCEDURE:
· In January, the Board of Directors reviews the Treasurer’s financial report and determines the number of chapter members to receive assistance. The members are informed of this via the membership meeting and minutes.
· With the January Membership Meeting minutes, members receive an application that specifies eligibility criteria
· Applications are returned to and reviewed by the Secretary for verification. Names of all members meeting the written criteria are “placed in a hat” and the predetermined number of manes pulled at the Board of Directors meeting.
· The members are notified via the March membership meeting and minutes.
· Persons receiving financial assistance are expected to share information from the Annual National Business Meeting and Conference with the Membership. Information may be shared as a presentation at the monthly meeting or as a written article for the Chapter Newsletter.
NOTES:

· Persons accepting financial assistance must be able to remain in the Chapter’s geographical area in order to return information to the Chapter.
· Stipend recipients who are unable to attend the conference shall return unused monies to the Chapter Treasury as soon as possible after it is determined the winner of the award will not attend the conference and no later than the month following the National Conference. 
· Financial assistance monies are to offset conference, hotel and travel costs for members receiving only partial financial support form their employers.
· Persons receiving financial assistance to represent the chapter at the Annual Business Meeting shall absent themselves from future requests for 3 years following the year of award.
By my signature below, I affirm that in accepting financial support from APIC LI to attend the above meetings I have read and understand the above requirements and that I have no knowledge of plans to move from the chapter’s geographical area prior to returning information to the chapter from these meetings.




SIGNATURE: __________________________________DATE:_____________

FOR SECRETARY’S USE
1. Applicant has been a member of APIC LI for two or more years?


YES _______ NO _______
2. Applicant has attended 50% or more of monthly meetings between

September and June of the previous year?




YES _______ NO _______

3. Applicant has supported the organization in at least one of the following:
· Attended Chapter’s most recent regional conference?


YES _______ NO _______
· Served on a committee?





YES _______ NO _______

· Written an article for the chapter newsletter?



YES _______ NO _______
· Other volunteer work for the chapter?



YES _______ NO _______

Eligibility requirement has been met?





YES _______ NO _______

Applicant informed on __________________________________by ______________________________________________

(The President is responsible for informing applicant of the results of the selection process)
