
 
 

 

 

SCHOLARSHIPS OFFERED BY THE KENTUCKY 
AUTISM TRAINING CENTER 

 

A limited number of scholarships are available for family members for the conference admission 
fee.  These are offered on a first come, first served basis. 

To apply for a scholarship, please complete the scholarship application and register for the 
conference online.  In the payment section of the online form select “OTHER”.  Mail the 
scholarship application and the online registration confirmation form to the Kentucky Autism 
Training Center.  The scholarship waives your conference or workshop admission fee only.   

Please return this form and a copy of your online registration confirmation TOGETHER to:   

Attn: Diandre Glover –Thomas 
University of Louisville Autism Center 
1407 E. Burnett Avenue 
Louisville, KY 40217 
 
Or fax both forms to:  (502)852-7148 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

KCDD’S CONSUMER INVOLVEMENT FUND 

Federal monies allocated by Kentucky Council on Developmental Disabilities 
Consumer Involvement Fund (CONFERENCE SCHOLARSHIPS THROUGH 
REIMBURSEMENT) are also available. Go to http://chfs.ky.gov/ccdd/cif.htm 
and follow the link to the Consumer Involvement Fund application form.   

http://chfs.ky.gov/ccdd/cif.htm


 
 
The following information must be completed to determine eligibility for scholarship funds:   
 
I am a:   Family Member    
 
Name____________________________________________________________ 
 
Social Security Number___________________________  
 
Spouse’s Name_____________________________________________________ 
 
Spouse’s Social Security Number____________________ 
 
Address___________________________________________________________ 
 
City_________________ State______________ Zip_________________ 
 
Home Phone _______________________________ 
 
Employer Name_____________________________________________________ 
 
Employer Address___________________________________________________ 
 
City_______________________ State__________ Zip________________ 
 
Work Phone________________________________ 
 
Gross Monthly Income ______________________ 
 
 
OTHER INCOME 
Medical Assistance__________________ 
Social Security______________________ 
Unemployment_____________________ 
Workers Compensation_______________ 
Child Support_______________________ 
Military Allotment___________________ 
Other Income_______________________ 
Total Gross Income___________________ 
 
 
I certify that the above information furnished by me is true and correct. 
 
SIGNATURE____________________________________________________ 
DATE__________________________________ 
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