APPLICATION FOR EDUCATIONAL FUNDING

REQUIREMENTS

1. Application for reimbursement may be made for any performance related clinic, workshop, seminar, or camp which has been approved by the Board of Directors and the Training Committee.

2. Applicants must be IDTC members in good standing at the time they apply for funding.

3. Applicants must currently be an active instructor or assistant instructor at the time they apply (must have taught or assisted within the last two years).

4. No more than two members of the same family or household may apply for the same clinic, workshop, seminar or camp.

5. Reimbursements will not be approved for more than four IDTC Instructors or Assistant instructors to attend the same clinic, workshop, seminar or camp more than twice.

6. An Instructor or Assistant Instructor may not attend the same clinic, workshop, seminar or camp more than twice.

7. Applications for funding must be approved before attending the event, if the applicant wishes to ensure reimbursement.

8. Reimbursement will take place when all conditions pursuant to approval are satisfied; in particular, when the applicant has given a seminar or clinic to the club based upon the information derived from the event.

9. Reimbursement will be for 75% of the total cost of an approved activity; total reimbursement not to exceed $200.00 per applicant.  Total cost will not include transportation, food, or acomodations unless room and board are included in a flat fee for an activity such as a camp.

10. Applications must be filed with the Training Director on an approved form available from the Training Director (or online).  Approved applications will be sent to the Board of Directors for the final approval and subsequent reimbursement.

11. Reimbursements will not be made until receipts and/or a written statement which details expenses is received (see No 9).

EDUCATIONAL FUNDING FOR PERFORMANCE EVENTS

                                                                           FOR OFFICE USE ONLY

______________________________

______________________________________

Name – Applicant




Date Approved – TC

_____________________________


______________________________________

Address – Applicant




Date Approved – BD

_____________________________


_______________________________________

Phone – Applicant




Date IDTC Seminar

____________________________


_______________________________________

e-mail – Applicant




Date Reimbursed

                                                          ACTIVITY
____________________________


________________________________________

Kind






Dates (inclusive)

_____________________________


_________________________________________

Location





Individual(s) featured

Purpose:____________________________________________________________________________

Has any other member of your household been reimbursed by IDTC for attending a performance-related clinic, workshop, seminar or camp this year?  Yes_____  No_____  If Yes, when?____________

Is any other member of your household applying to attend this activity?  Yes_____  No_____

Please attach receipts and /or a written statement detailing the expenses for which you wish to be reimbursed (see No 8 Requirements)

I have read the requirements attached to this application and agree to abide by them.

_____________________________________

__________________________________

Date







Signature - applicants
