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Mo IDA Conference Scholarship Application Form
ANMUAL IDA Parents or Individuals with dyslexia

IDA is offering a limited number of scholarships for parents or individuals with dyslexia. There are two types of
scholarships:

FULL will cover conference registration fees and One (1) night lodging expenses.
PARTIAL will cover full conference registration fees only.

Recipients will be required to register for sessions immediately upon notification of scholarship award. Please do not
apply if you are unable to cover expenses not covered by the Scholarship. All Scholarships must be approved by your

local Branch.

lam a: [ ] Individual with dyslexia*
|| Parent of child with dyslexia

Application

Last Name: First Name:

Mailing Address:

Email Address:

Home Phone: Work Phone:
Type of Scholarship (check all that apply) FULL PARTIAL
Are you affiliated with a local IDA Branch? YES NO

Please tell us briefly what you hope to gain from attending the IDA Annual Conference.

Signature Branch President:

*Verification of Dyslexia may be required.

IDA reserves the right to accept or decline any application based on funding availability, ineligibility or revision of
criteria.
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