V ' PR . SCHOLARSHIP APPLICATION

VA Psychiatric . . .
Rehabilitation Association ' |€8S€ complete and return this application no
later than Friday, October 21°' to:
Jodie Jameson, Scholarship Chair,
Friendship House, 16480 Meadowview Court
Leesburg, VA 20175 Phone: (703) 771-5736
Fax: (703) 771-5729 jodiejameson@vapra.org

Scholarship Policy: Each Clubhouse will be entitled to one free room for Wednesday and

Thursday nights during the conference.

You must complete and return this form to claim your scholarship no later than Friday, October 21st.

Scholarships are non-transferable between clubhouses.

We are not requiring programs to submit individual names for the scholarship room.

On the day of check in, ALL individual’s staying in the designated scholarship room will need to report to the

scholarship table and submit their names.

. Each room will have two double beds and can sleep up to 4 individuals. Roll-a-way beds are not available for
scholarship rooms.

. The scholarship is for Wednesday, November 30th and Thursday, December 1st. Any additional nights will be
the expense of the clubhouse and payment must be made directly to VAPRA for the additional cost. Per night
rates are as follows: Single/Double/Triple/Quad Occupancy: $103.96 INCLUDES TAX.

. Is your program planning on arriving Tuesday, November 29th?
Yes VAPRA will book the scholarship room for Tuesday night and bill your program directly.

No

. Scholarship Recipients will be required to register and pay for the conference. Forms can be downloaded at
www.vapra.org Registration fees are as follows:

VAPRA Members (Organization/Individual) $105.00
National Registry Member (APRP, RPRP, CPRP) $ 95.00
Non-VAPRA Member $115.00
Single Day Rate $ 70.00
LATE FEE (any registration postmarked/received

After November 1%, 2011) $ 15.00

. Please do not call the hotel regarding scholarship rooms. All questions should be referred to Jodie Jameson.
Phone: (703) 771-5736 Email: jodiejameson@vapra.org

Clubhouse Name:

Clubhouse Director’'s Name/Contact:

Address:

City, State, Zip Code:

Phone: Fax:

Email Address:

Arrival Date: Departure Date:

Thank youd!




