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AZTWS Continuing Education Grant Application 
 
Applications can be submitted at any time and will be reviewed quarterly by the 
Committee in January, April, July, and October. Applicants will be notified of the 
Committee’s decision within 30 days of the Committee’s review. The Continuing 
Education Committee evaluates applications based on your explanation of how the 
activity will enhance your career development, your financial need, your efforts to obtain 
supplemental funding, and your involvement in Chapter activities. 
 
Grants may not exceed $1,000 and are limited to Chapter members. 
 
Applicant Information 
 
Name: __________________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Employer: _______________________________________________________________ 
 
Address: ________________________________________________________________ 
 
Work Phone: ______________________  Home Phone: __________________________ 
 
Continuing Education Activity Information 
 
Title: __________________________________________________________________ 
 
Type of Activity (circle one):  Course   Workshop   Symposium   Other:______________ 
 
Sponsor(s): ______________________________________________________________ 
 
Location: _______________________________________________________________ 
 
Dates: __________________________________________________________________ 
 
Explain how this activity will enhance your career development (use additional pages if 
necessary): 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
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Financial Information 
 
List costs of activity, your financial needs, and other known or potential sources of 
financial support. 
 
Expenses Total Funds Requested Grant Funds Requested Other Sources 
Tuition    
Registration    
Travel    
Per Diem    
Books    
Other (*)    
Totals    
 
(*) List other expenses:_____________________________________________________ 
 
Minimum award that would allow participation in activity: $ ______________________ 
 
Date by which funding must be received: ______________________________________ 
 
Describe other sources of funding identified above, potential for obtaining other funding 
for this activity, or reasons why no other funding sources are available to you:  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Describe any previous involvement in Chapter activities:  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Signature ________________________________________ Date: __________________ 
 
 
Please return this form to: 
Chairman, Continuing Education Committee 
The Wildlife Society, Arizona Chapter 
PO Box 41337 
Phoenix, AZ 85080-1337 


