
2011 A.A.B.I.D.A. Scholarship Application 
A.A.B.I.D.A. grants scholarships to dyslexia teachers, therapists, tutors, and parents for attendance at dyslexia 

courses, workshops, and conferences. 

 

Filing out this application or applying for this scholarship does not grant the applicant the scholarship. The scholarship 

committee will contact the applicant if the person has been tentatively approved. 

 Scholarships are for one-half (1/2) of the course, workshop, or conference fee. 

 Scholarships must be requested before attending the course, workshop, or conference. 

 Scholarship money will be reimbursed to the tentatively approved person AFTER the conference when the 

applicant has provided (by mailing) the following (within 30 days of attendance): 

1. Proof of payment. 

2. Documentation of conference attendance. 

3. A synopsis or article by the attendee that summarizes/explains the course, workshop or 

conference, and this synopsis/article may be published in the AABIDA newsletter. 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

Date: ________________________________________ 

 

Name: _____________________________________________________________ 

 

Address: ___________________________________________________________ 

 

City, Zip Code: _______________________________TX_____________________ 

 

Home phone #: (______)_______________________________________________ 

 

Home e-mail address: _________________________________________________ 

 

Work phone #: (______)_______________________________________________ 

 

Work e-mail address: _________________________________________________ 

 

*Member of IDA: _____Yes Member # _________________ 

*You must be a member of IDA to apply for a scholarship. 

 

Position:  ______ Parent   ____ Teacher at ________________________________ 

______ Other __________________________________________ 

 

Please indicate on another sheet of paper: 

 Name and Date of this training, course, workshop, or conference. 

 How will this training, course, workshop, or conference be of benefit to you? 

 Who are you willing to share the conference/training information with? 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

All AABIDA scholarship applications and additional information should be mailed to: 

AABIDA Scholarship Committee 

AABIDA 

P.O. Box 92604 

Austin, TX 78709-2604  


