STIPEND APPLICATION/AGREEMENT
DOWN SYNDROME ASSOCIATION OF GREATER NEW ORLEANS (DSAGNO)


MUST BE EMAILED OR POSTMARKED BY FEBRUARY 28, 2019
[bookmark: _GoBack]The Down Syndrome Association of Greater New Orleans (DSAGNO) has budgeted funding for families of individuals with Down syndrome to attend the 2020 National Down Syndrome Congress convention, June 25-28, 2020 in New Orleans, Louisiana. In return, DSAGNO has the fiscal responsibility to ensure that funding is being used as stipulated in accordance with the DSAGNO Stipends Guidelines 2020 NDSC.  This is a cost reimbursement stipend.  Funds are paid to the recipient when paid receipts are received upon return from the conference.  
In accepting these funds you agree to attend the NDSC conference.  In addition, DSAGNO requires that recipients of funding provide DSAGNO with documentation that you attended the conference, i.e. conference handouts, agenda, etc.
By accepting a stipend, the recipients agree to present at a general membership meeting or other selected meeting or write an article for the newsletter, about their experience and knowledge gained at the conference.  
Funding will reimburse only expenses identified in the DSAGNO Stipends Guidelines 2020 NDSC which is not 100% reimbursement of expenses.
By signing below, I agree to the above terms and conditions and the DSAGNO Stipends Guidelines 2020 NDSC for receiving a stipend from DSAGNO.

Please Print Name:_________________________________________________

Please Sign Name:_________________________________________________

Date:_______________________


Per the DSAGNO Stipends Guidelines 2020 NDSC, in order to qualify for a stipend either:
$1,500 of funding raising was accomplished by the requesting family
Or
A minimum of 10 hours was worked for DSAGNO at a DSAGNO event
                                                  Or
A combination of fund raising and volunteers hours
Please complete the following to identify the criteria met:

______________ funding raising for ______________________________

______________ funding raising for ______________________________
or
_______ hours worked at ______________________________________

By_________________________________________________________

_______ hours worked at ______________________________________

By (name)________________________________________

_______ hours worked at ______________________________________

By (name)_______________________________________
