
AAPT Child and Dependant Care Grant Application Form 

Applications must be received by June 9, 2017 to be considered by the Child and 
Dependent Care Grant Selection Committee for a grant associated with the 2017 
Summer Meeting. In the event that the number of requests for grants exceeds the 
funding available, preference will be given to applicants in the early stages of their 
careers and to those whose participation in the meeting is critical to their 
professional development.  As a secondary criterion, preference will be given to 
applicants who explain clearly why a grant to support childcare, dependent care, 
or their own assistance is necessary. Furthermore, preference will be given to 
those who have not received funding within the last year. If you are interested in 
sharing childcare, please visit the day care share list form located on the 
particular AAPT national meeting website to connect with other parents.

Recipients will be noti�ied upon approval of their application two weeks prior to the 
national meeting. Checks will be dispersed once the recipient con�irms her/his 
contact information with the AAPT of�ice. 

First Name: 
Last Name: 
Institution: 
Phone Number: 
Email Address: 

Career Status (check one): 
      Undergraduate Student 
      Graduate Student 
      Post Doctoral Fellow 
      Early Career (Pre-Tenure) College or University Faculty Member 
      Early Career (within 5 years) High School Physics Teacher 

   Mid or Late Career Physics Educator 
Other - please describe 

Are you an AAPT National Member? 
Yes 
No 

Are you a member of the Physics Education Research Topical Group? 
Yes 
No 



Describe how you are planning to participate in the meeting (i.e, give a presentation, 
attend an Area Committee meeting, attend a session particularly aligned with your 
teaching or research, etc) (500 character limit).  

Describe why attending this meeting is critical to your professional development 
(1000 character limit).
 
 

Please write a short paragraph stating your needs (include type of care needed, 
number of hours needed, estimated cost, and or number of children).  Applicants 
that more clearly describe why support is necessary will be given preference 
(1000 character limit).
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