Request for AMESVI Training Funds       Date:___________
(Please submit to your regional representative at least 90 days  prior to scheduled event.) 
AMESVI MEMBER NAME:____________________________

ADDRESS:_______________________________________

REGION:________________________________________

PHONE:_________________ EMAIL:__________________

Co-Sponsors:_____________________________________

Training Topic/Title:________________________________

Learner Outcomes:_________________________________

________________________________________________
Training Date:_________________Location:___________________

Target Audience: (parents, students, TVIs, COMS, OTs, PTs, etc.)____________________________________________

CEUs/PDPS:___________ Number:__________________

Provider:_________________________________________

Fee:_________________ Reduced fee for AMESVI?________
Funding Amount Requested:______($300.00 Max)

Purpose of Funding:_______________________________________
Pay to the Order of:________________________________________
Mailing Address:___________________________________________

Cost Estimates
	
	Estimate
	Funding Source

	Coordination:
	
	

	Trainer Fees:
	
	

	Trainer Travel
	
	

	Advertisement
	
	

	Room Rental
	
	

	Printing/Production of Materials
	
	

	Supplies & Materials
	
	

	Other:
	
	

	AMT APPROVED:
	CHECK NO.

	DATE OF CHECK:


