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Application for Funds from  
Patricia Burow Teacher Education Fund 

 
 
 

Date of Conference   ____________________________________ 
 
Name of School ________________________________________ 
 
Name of Teacher Attending Conference _____________________ 
 
Name of Conference/Class 
______________________________________________________ 
 
Sponsoring Organization _________________________________ 
 
Cost of Conference (registration & conference  
fee only; no travel/lodging expenses)            __________________ 
 
Amount of Funds Requested from ICPC    ___________________ 
 
  
President of _____________Cooperative Preschool Date 
 
 
Teacher Attending Conference     Date 
 
 
Proof of attendance must be sent to ICPC in order to receive funds.  
This application is for “pre-approval” only.  No payment will be 
made unless this application is approved and there is evidence of 
attendance. 
 
 
Please mail application at least 30 days prior to conference to ICPC, P.O. Box 501151, 
Indianapolis, 46250-1151.  Please mail proof of attendance to same address. 


