The International Dyslexia Association

Southwest Branch
3915 Carlisle NE

Albuquerque, NM 87107

(505) 255-8234

Teacher Training Scholarship

The Southwest Branch of the International Dyslexia Association (SWIDA), annually awards four $250.00 scholarships to teachers who complete training in a Multisensory Structured Language Program. Scholarships will be paid to applicant after completion of course work. Applicants must complete and forward the attached application, along with a letter of recommendation to the SWIDA Scholarship Committee. For future eligibility purposes, proof of attendance should be forwarded to the committee following completion of the training. Processing time for scholarship applications is approximately three weeks from date of receipt.

SWIDA Multisensory Structured Language Program 

Teacher Scholarship Application

*required fields

*Date: _______________



*Name: ___________________________________________________________________

*Address: _________________________________________________________________

* City: ___________________________     *State: ________   *Zip: __________________

*Phone No. (       ) _______________________   *Cell No. __________________________
*E-mail: ___________________________________________________________________

*Degree(s) already obtained:

Degree: __________
Place: _______________
Date: __________

Degree: __________
Place: _______________
Date: __________

*Current professional licensure/ certification status:

______________________________________________________________________________________

*Professional employment status:

______________________________________________________________________________________

*Program training, date(s), *Rational and *Financial Needs Statement: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

*Have you previously received a SWIDA teacher training scholarship?  No__  Yes__ Date_____________
I have reviewed and confirm that the above information is accurate and correct to the best of my knowledge. Acceptance of scholarship monies represents a commitment to attend all components of the proposed training.

______________________________________________
_______________

Signature of Applicant





Date
