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2006 Scholarship Form



Registrant Information

Name: 
_____________________________________
Nickname / Preferred Name:  _________________

Name as you’d like it to be printed on your badge:
________________________________________________

Address:

___________________________________________________



___________________________
______ 

_________ 
______________


City



State/Prov 

ZIP/Postal Code
Country (if not U.S.A.)

Phone: 

( __ __ __ ) __ __ __ - __ __ __ __

Email: ___________________________________
 

 Area Code     Number




Special Needs and/or Contact Instructions (e.g. difficulty climbing stairs, what name to ask for when calling, best time of day to call, etc.)  Please write/type below.  Continue on the back or attach additional sheets if necessary.

____________________________________________________________________________________________

____________________________________________________________________________________________

I identify as … Feel free to be creative!  Continue on the back or attach additional sheets if necessary.  

____________________________________________________________________________________________

____________________________________________________________________________________________



Transportation/Housing  (Check all applicable boxes.)

Please help me find housing
       

[     ]
I can provide community housing ($10 discount)    [     ]
Please help me find transportation from the area  
[     ]    
I can provide transportation from the area           [     ]
   


Reason for Request (Please briefly describe why you need a scholarship.)
____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Volunteering  (How might you be able to assist with the conference?) 

____________________________________________________________________________________________

____________________________________________________________________________________________



Can you pay a partial fee and, if so, how much?  ___________________________________________________

Please complete this form and submit it no later than Sunday, October 1 to transcendingboundaries@gmail.com or Transcending Boundaries, 1337 Massachusetts Ave. #132, Arlington, MA 02476
