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First Time Conference Scholarship Application 
 Requirements:  
First time attendee  
Current membership in AAGT  
Agree to attend the conference the full day 
 
Deadline: December 31  

 
Send to:  AAGT Conference Scholarship Committee 

P.O. Box 35342 
Tucson, AZ 85740  

Or email to: officemanager@arizonagifted.org  
Or fax to: 866-424-3992  
 

Name:____________________________________Title:_______________________  

Address: ___________________________________ 

City_________________Zip___________  

Phone: __________________________ email: _______________________________  

School and District: 
____________________________________________________________  

Are you currently an AAGT member? ____  

Date to attend: ___ Day 1 ___ Day 2  

Role: (Check all that apply)     ___ Gifted Teacher  ___ Honors Teacher  ___ Classroom 
Teacher  ___ Other _____________  

___ Elementary School  ___ Middle School ___ High school  ___ Preschool 

     ___ Affiliate Chapter Member  ___ Parent ___ Other ____________________  



Please indicate in the following area what you hope to benefit from the conference. 
How will you apply what you learn at the conference?  

Signature: _______________________________ Date:________________________ 	
  


	Name: 
	Title: 
	Address: 
	City: 
	Zip: 
	Phone: 
	email: 
	School and District: 
	Are you currently an AAGT member: 
	Date to attend: 
	Day 1: 
	Role Check all that apply: 
	Gifted Teacher: 
	Honors Teacher: 
	Teacher: 
	Other: 
	undefined: 
	Elementary School: 
	Middle School: 
	High school: 
	undefined_2: 
	Affiliate Chapter Member: 
	Parent: 
	Other_2: 
	Date: 
	Benefits: 


