
 
 
 
 
 
 

Scholarship Application  
for Conference Registration or Teacher Training  

Virginia Branch of The International Dyslexia Association 
(VBIDA) 

 
 

Title of Conference or Teacher Training:_____________________________ 
 
Location of Training:_____________________________________________ 
 
Name:__________________________________________________________ 
 
Address:________________________________________________________ 
 
City, State, Zip____________________________________________________         
 
Home Phone:____________________ Work Phone: _____________________ 
 
Email Address:___________________________________________________ 
 
School:__________________________ School Division:__________________ 
 
Position:_________________________ Grades Taught ___________________ 
 
Years of Experience Teaching_______ IDA Member ________Yes _______No 
 
 
Why do you want to attend the training? 
 
 
 
 
 
 
 
 
 
How would you be using the training to benefit individuals with dyslexia? 
 
 
 
 
 
 
 

VBIDA 
PO Box 17605 
Richmond, VA 23226 
Fax: 804-272-0277  
E-mail: info@vbida.org  
Web: http://vbida.org/ 



Statement of Financial Need: 
 
 
 
Have you attended previous conferences or training offered by VBIDA? 
 
 
 
 
 
 
 
 
Have you received a scholarship from VBIDA previously to attend the conference or a 
training workshop? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Applications must be received three weeks prior to the date of the training or 
conference.  Scholarships will be awarded through a blind review process.  Please 
send completed form to:  
 
 
VBIDA  
Debra Farrar  
P. O. Box 17605 
Richmond, Va  23226 

 
 
 

                            E-mail: info@vbida.org Web: http://vbida.org 


