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2017 Canadian AIDS Society (CAS) 
Annual Meeting Scholarship Application
This form is also available to submit online at www.surveymonkey.com/r/2017ScholarshipCASAnnualMtg
The Canadian AIDS Society (CAS) scholarship program offers financial assistance to individuals with or without ASO affiliation and member organization representatives as a way to encourage attendance to the PLWHIV Forum (Forum) and Annual Meeting (AM). Depending on available funding, scholarships may or may not cover all costs associated with attendance. Applicants are strongly encouraged to seek additional sources of funding.

Scholarship awards will be determined by the Canadian AIDS Society, based on a fully completed scholarship application form. All answers in each application will be assessed objectively. The number of scholarships awarded depend on availability of funds for the specific event. Scholarships are evaluated on regional basis and awarded equally across regions as much as possible.

Please read the Scholarship Application FAQ before completing this form. 

All information contained on this application form is confidential and will only be used for the purpose of evaluating scholarship applications for the 2017 Annual Meeting (AM).

The CAS Annual Meeting will be held on Friday May 26 and Saturday May 27, 2017 at .… Location and Date: to be confirmed.

 (out-of-town participants arrive the day before event start day and departing on the evening of the last day or in the morning after). 

Annual Meeting Scholarship Deadline: Monday March 20, 2017.
Please complete and submit your application form either online in this survey or
if using the paper version, fax or scan and e-mail your completed form to:
Canadian AIDS Society | Fax: 613-563-4998 | E-mail: bernice.aye@cdnaids.ca
Contact the CAS office if you have any questions.
Please print or type clearly. 
A separate form and certification is to be completed for each applicant. 
AM DELEGATE SCHOLARSHIP CERTIFICATION
	Name of Scholarship Applicant
	

	Title/Position of Applicant (in the organization)
	

	Name of CAS Member Organization

	

	Contact Name  (COntact person FOR ORGANIZATION)

	Title/Position of contact person


	Organization Mailing Address



	City

	Province

	Postal Code


	Daytime Telephone FOR ORGANIZATION
(         )


	Fax

(         )
	E-mail FOR CONTACT PERSON



I certify that the information on this scholarship application is accurate and that the individual named on this application will be one of our delegates at the AM should a scholarship be granted. I also acknowledge that my organization will be responsible for the reimbursement of costs should the individual named on this application fail to appear at the AM without notifying the Canadian AIDS Society, in writing, at least two weeks prior to the conference.
Please note: You can endorse only ONE delegate for scholarship to attend the AM. To this end, we request Executive Directors to attend in person – or assign a delegate who has full authority to make decisions of behalf of your respective organizations. 
Name of Executive Director or Board Chair:









Signature of Executive Director or Board Chair:







Date: ______________________________
Please note: In the event that there are Canadian AIDS Society Board positions available and the applicant puts forth their name for a position, this certification CANNOT be used as an organizational endorsement. The applicant will need to complete the separate CAS Board Application Form and have the required authorization provided.
DEMOGRAPHIC AND GENERAL QUESTIONS 
Are you also submitting an application for the Forum Scholarship?

 FORMCHECKBOX 
 Yes
(don't forget to complete and submit a separate form for the Forum)
 FORMCHECKBOX 
 No

Please check the item(s) for which you need assistance:

	 Registration
	 FORMCHECKBOX 
 Accommodation
	  FORMCHECKBOX 
 Child care
	 FORMCHECKBOX 
 Travel (if 250 km or more)


Please indicate how you self-identify (please pick one):

	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
 Female
	 FORMCHECKBOX 
 Trans*, Two-spirit, Gender diverse, X



Please indicate if you are living in any of the following geographical areas:

	 FORMCHECKBOX 
 Rural area (population less than 10,000)

	 FORMCHECKBOX 
 One of these specific regions (Cape Breton, Manitoba, Newfoundland and Labrador, Nunavut, NWT, PEI,  Saskatchewan, Yukon )

	  FORMCHECKBOX 
 Small urban area (population between 10,000 and 25,000)
	 FORMCHECKBOX 
 Not applicable


Please indicate if the organization you represent serves any of these communities (check all that applies):

	 FORMCHECKBOX 
 Gay men & other men who have sex with men 
	 FORMCHECKBOX 
 Youth (29 years and under)

	 FORMCHECKBOX 
 Current/former person that uses/used injection drugs 
	 FORMCHECKBOX 
 First Nations/Inuit/Métis

	 FORMCHECKBOX 
 Current/former sex trade worker 
	 FORMCHECKBOX 
 HIV positive and 65 years of age or greater

	 FORMCHECKBOX 
 Currently/formerly in the prison or young offenders system 
	 FORMCHECKBOX 
 Francophone

	 FORMCHECKBOX 
  Trans*
, Two-spirit, Gender diverse, X 
	 FORMCHECKBOX 
 Ethnocultural community

(please specify)..............................

	
	 FORMCHECKBOX 
 Not applicable


[*] We use the word trans* (with the asterisk) as an umbrella term to include anyone whose gender identity differs from the one they were assigned at birth, including transgender, transsexual, genderqueer, gender fluid, intersex and otherwise gender non-conforming.
KNOWLEDGE EXCHANGE & COMMUNITY INVOLVEMENT
ORGANIZATIONAL PARTICIPATION AND CERTIFICATION
What level of leadership do you play in your community? (Check all that applies)

 FORMCHECKBOX 
 Board member (please specify your role/position):






 FORMCHECKBOX 
 Staff of ASO (please specify your role/position):






 FORMCHECKBOX 
 Volunteer at ASO

 FORMCHECKBOX 
 Other (please specify):






As a part of our planning process we ask that individuals make commitments on behalf of their organization. Are you authorized to make such commitments on behalf of your organization?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Please indicate how long you have been doing either paid or volunteer HIV/AIDS work:

	 FORMCHECKBOX 
 never
	 FORMCHECKBOX 
 less than one year
	 FORMCHECKBOX 
 one year or more


We are looking for conference attendees to develop plans with local AIDS Service Organizations community-based organizations or other organizations involved in HIV/AIDS work within their communities to share information and skills learned at the Canadian AIDS Society AM with others.

Tell us, in point form, what you plan to do after attending the conference:

( 














( 














( 














( 














( 














( 













Please tell us the name and describe the organization you plan to do these activities with:
Please tell us the name of the organizational representative who is supporting your scholarship application, and can provide a reference regarding your community involvement and has approved your plan for activities following the conference:
Same as the contact person who provided the AM Delegate certification on page one of this form?  FORMCHECKBOX 
 Yes (go to next section) 

 FORMCHECKBOX 
 No (provide details below)

Name: 





 Title/Position: 






Phone: 




 E-mail: 







Signature of representative: 










 AM APPLICANT DECLARATION & SIGNATURE
I hereby declare all information provided in this application form to be true. I also acknowledge that I / my supporting ASOs/CBOs will be liable for the reimbursement of any costs incurred, for example per diem, travel and accommodations, if I do not attend the event and have not notified the Canadian AIDS Society in writing at least two weeks before the event.

SIGNATURE OF THE SCHOLARSHIP APPLICANT: 






Date: 
Phone (Day): 




 E-mail: 






Phone (Evening): 
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