
The 17th Annual Assistive Technology Expo, North Raleigh Hilton
November 29 –November 30, 2007

Application Deadline: OCTOBER 16, 2007

Please complete the following information (print clearly or type):

Name: ______________________________________________________

Address: ___________________________________________________________
(Street) (City) (State) (Zip) (County)

Phone: (___) ________________ Email: ___________________________

Did you receive a scholarship last year? ____Yes ____ No

Day(s) you plan to attend: ___ Nov 29th ___ Nov 30th ___ Both Days

IMPORTANT: Expo Scholarships are intended to help with expenses, not cover the
entire cost. If you are approved for a scholarship, it might not cover ALL your ex-
penses. You will be required to pay the remainder of the expense. You will be notified
by mail if you are approved for a scholarship. Scholarship checks will not be mailed
prior to the Expo. Checks can be picked up at the Expo Registration Desk on Novem-
ber 29th after 9:00am. Funding for hotel rooms will not be available for individuals
who live in the Triangle area.

Please indicate your estimated expenses for the scholarship:
* Breakfast = $ 7.50 Lunch = $9.75 Dinner = $ 16.75
** Attendant is a person who assists you with activities, such as bathing, dressing,
transferring in and out of bed/wheelchair, eating and toileting. Note: The attendant
will not be charged a registration fee but does need to submit a registration form.
Attendant’s Name:________________________________________

Expo Scholarship Application
(For persons with disabilities and their family members)

Application
Process:

Submit a Scholarship
Application

Submit an Expo Regis-
tration Form

Submit an Expo Regis-
tration Form for your
attendant if attendant is
coming with you to the
Expo

Deadline for receiving
applications is
October 16, 2007

Send Applications &
Registration Forms to:
NCAssistive Technol-
ogy ProgramAttn: Carol
Williams
1110 Navaho Dr
Suite 101
Raleigh, NC 27609
919-850-2787 Ext.
222(Voice/TTY)
919-850-2792 Fax
Email:
cwilliams@ncatp.org

Total Number Amount Requested
Travel (Roundtrip miles @ $ 0.485/mile)
Food (Meals @ state rates*)
Hotel (ONLY for North
Raleigh Hilton rooms) (Nights @ $122.04 per night)

Attendant Care** (Hours @ $ 10/hour; max. 8 hrs/day)
Registration Fee ($25/ person)

Total Amount Requested


