(PLEASE READ THE “WORK SCHOLAR OBLIGATIONS” BEFORE FILLING IN THIS APPLICATION)
THE NATIONAL INSTITUTE FOR THE 

CLINICAL APPLICATION OF BEHAVIORAL MEDICINE

2006 WORK SCHOLARSHIP APPLICATION 

The Psychology of Health, Immunity & Disease

December 2nd – 10th, 2006 – Hilton Head Island, South Carolina

Name
Profession
Degree

Address
City 
State 
Zip Code


Home # 
Work # 
Fax # 



Email







Badge Name
What responsibilities do you perform in your current position?  








Have you ever attended one of our conferences as a Work Scholar?    
(Yes
(No 

If yes, which year(s)?____________ and which team?:
( Conference 
( Bookstore   
( AudioStore
( Registration
Have you ever worked at any other conference?  
(Yes
(No 

 

If yes, which one(s) and what were your specific responsibilities? 





































Which Team would you like to be considered for? 
( Conference
( Bookstore
( AudioStore
( Registration

Please indicate your most productive time of day:  
( Morning

( Afternoon

( Evening

Are you attending the conference with someone?

(Yes


(No 



If yes, are they also applying to be a Work Scholar? 
(Yes
 (Name ______________________)
(No 

If accepted, do you wish to be on the room share list?
(Yes


(No

(Over)
Please describe your skills that will enable you to assist us in this position.






Why would you like to be considered for this Work Scholarship Program? 

Charge to credit card will not be made until applicant is accepted.

 Visa
 MasterCard
 American Express





Exp. Date



I have read the obligations of a Work Scholar as designated online or in the letter I received with this application from The National Institute for the Clinical Application of Behavioral Medicine and am prepared to fully commit to the aforementioned responsibilities.  I verify that I will be present and on time to the required Work Scholar Orientation Meeting Saturday, December 2nd at 4:00 pm.  I acknowledge that should I cancel later than 24 hours after my acceptance as a Work Scholar, I will not receive a refund of the $250 application fee.

Signature








Date

Within 2 weeks you will receive a verification E-Mail which will act as a receipt for this application. Please call us if this verification has not been received.

