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NLTRA offers Educational funding, when funds are available, to current NLTRA members in the following two categories:
· Education offered and promoted by NLTRA
· Education offered by external sources that are relevant to the field of Therapeutic Recreation.
Funding is broken down in yearly quarters, with $250.00 available per quarter for each category.  This amount will be reviewed each year based on the financial situation of the NLTRA.
· Jan.-Mar.
· Apr.-Jun.
· Jul.-Sept.
· Oct.-Dec.
Criteria for applying and gaining funding through NLTRA, and things to note:
· Must be a current professional member of NLTRA in good standing for at least 1 year
· Must submit request by filling out the Education Funding Request Form 
· Funding requests will be reviewed at the end of each quarter, and money will then be dispersed based on the number of people requesting funds.
· Members will be notified of approval, however reimbursement will not occur until proof of payment is submitted to NLTRA treasurer at nltra.treasurer@gmail.com 
· Members will only be eligible to receive funding once per calendar year (January-December).
· Recipients are expected to share their experience and what they have learned with others (by approved written briefing and/or presentation to members). All written briefings will be shared with NLTRA membership via email blast.  
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NLTRA Education Briefing
*to be completed post education opportunity, completed forms should be submitted to nltra.treasurer@gmail.com. 
Completed briefing should be returned 2 weeks post event.  

Individuals approved for education funding by the NLTRA are required to submit a written briefing of what they learned at the education event. Individuals may also be asked to do a presentation to share the knowledge learned with other NLTRA members.  

Name of Event: _______________________________________________
Date attended: _____________________________
Organizer/Facilitator of event: ______________________________________
Briefing Note or description of what you learned:__________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

Would you be interested in doing a presentation on this?           Yes	         No


If yes, the Education Coordinator will contact you. 	

This information above will be shared with the NLTRA membership. 
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NLTRA EDUCATION/CONFERENCE

FUNDING APPLICATION







	









Instructions: Complete information below and email form to nltrageneralenquiries@gmail.com



General 

Name: 				 NLTRA #: ________

Mailing Address: ______________________________________________________

Email: _______________________________________________________________

Telephone Number: ________________________ / _________________________



Event

Name of education/conference: ______________________________________

Dates of event: 				 Location: ____________________		



Name of organization or group facilitating the training ____________________	

Contact information of group ____________________



Description

Please explain how this education relates to your current position, how you it will enhance your knowledge, and how you plan to use this training in your current area of practice.  

 _______________________________________________________________ 



Please attach a brochure or pamphlet along with request form if available.  





EXPENSE SUMMARY

		Item/Description

		Expense ($)



		                                                       		                                                       

		                                                       		                                                       

		                                                       		                                                       

		                                                       		                                                       

		                                                       		                                                       

		TOTAL EXPENSES

		                                                       





Has sponsorship been approved from any other source to support your attendance to this event?  ☐Yes ☐No



If yes, please provide amount approved: _________________



APPLICANTS SIGNATURE: 			 DATE: 			



OFFICE USEDate/Time Request Received: _____________________________

Received by (Signature/Title): _____________________________

☐Request Denied   Reasoning: _____________________________

☐Request Approved   Amount: _____________________________

Signing Authority: __________________________ Date: _______
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