2012 JMATE Need-Based Travel Awards Application

Instructions:  Please complete this form for the Need Based Travel Awards.  When you have completed the form please email it (in Word or Adobe) to Ms. Bridget Ruiz at: bruiz@dakotacom.net.  If you have any questions you can email Ms. Ruiz or call her at 520-295-9339 ext 201.  All applications will be reviewed and selections decided by a committee. 

	Name: 

Address: 



	City: 
	State: 
	Zip Code: 

	Email: 
	Preferred Contact Phone Number: 
	Cell Number: 

	Organization Name (if applicable):  

Preferred Contact Address (if different than above): 



	City: 
	State: 
	Zip Code: 

	Phone: 
	

	What best describes your role:  FORMCHECKBOX 
 Youth/Family Member,  FORMCHECKBOX 
 Clinician,  FORMCHECKBOX 
 Researcher 

 FORMCHECKBOX 
 Governmental,  FORMCHECKBOX 
 Other (specify)_____________________ 

	Have you submitted an abstract for 2012 JMATE? 

Yes  FORMCHECKBOX 
          No  FORMCHECKBOX 


	What is your experience/involvement in adolescent addiction/recovery, research or policy (approximately 300 words or less)?



	How will you use the information you receive at 2012 JMATE to impact the plans, decisions and practices carried out within your community, program, practice, or advocacy (approximately 300 words or less)? 
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