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APPLICATION DUE BY AUGUST 29, 2003 
 

The National Center for Farmworker Health has scholarship funds that have been made available
through the Migrant Health Branch, Bureau of Primary Health Care to support attendance to this year’s
Midwest Farmworker Stream Forum.  The Forum focuses on issues regarding the health of migrant and
seasonal farmworkers.  Although all applicants whose professions are related to migrant health qualify,
priority will be given to those who provide service to farmworkers from the Midwestern states. 

 
FUNDING SUPPORT: Up to $500 per person.  Funds are to be used for conference 
registration and /or travel expenses. A maximum of three (3) scholarships totaling $1,500 
may be awarded per agency or organization, funds must be used to support 3 or more 
people.  Funds are awarded on a reimbursement basis following the conference once 
attendance has been verified.  

 
LOGISTICS: The scholarship recipient will be responsible to register for the conference 
and make their own travel and hotel arrangements.  Conference registration fees include: 
conference bag and program, all educational sessions, handout materials, continuing 
education credit application fees, continental breakfasts, breaks, dessert function, and 
evening receptions. 
 
NOTIFICATION: Award notices to all applicants will be mailed by September 19, 2003.   
 
SUBMISSIONS: Travel Scholarships are awarded to participants by professions and are 
selected through a committee process. For more information, please call NCFH at 800-
531-5120 or visit our website, www.ncfh.org for an application. Applications may be faxed 
to 512-312-2600 or mailed to NCFH, 1770 FM 967, Buda, Texas 78610. 
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2003 Midwest Farmworker Stream Forum  

Scholarship Application 
 
  

AApppplliiccaattiioonn  dduuee  bbyy  AAuugguusstt  2299,,  22000033  
 

Name:    

Title:  

Affiliate clinic / organization / school:  

Address:       

City, State, Zip:  

Telephone:   (          )                        Fax:  (   )            

E-mail:  
If awarded a scholarship, the award should be made in the name of:          Myself       Health Center 
 

I support the above named applicants’ participation in the Midwest Farmworker Stream Forum. 

 Supervisor Approval: 
Tell us more about yourself! 

 

 

 

 

 

 

 

 

Indicate your profession:  
Academician         Have you previously attended a Stream Forum?  

Administration     NO:   

Board Member    YES:    Midwest     East     West 

Dental Health Provider 

Farmworker         Have you previously received a Stream Forum Scholarship? 

Health Educator   NO :  

Lay Health Worker   YES:    Midwest     East     West 

Medical Health Provider     

Researcher         Rank the following areas of interest by preference. (1=most interest) 

Social Service Provider  Clinical      Lay Health/Outreach 

Student     Leadership Development   Research 

Other: 
 2

1. Please share how you will benefit from your attendance at this year’s forum. 

 

 
2. Please tell us how your participation at this conference may help the health of farmworkers.  

   

                 


	Name:

