
FINANCIAL ASSISTANCE APPLICATION 
 

2010 NEW YORK HIGHWAY SAFETY SYMPOSIUM 
 

PARTNERING FOR A SAFER NEW YORK 
  

Holiday Inn, Grand Island   

October 17-20, 2010 

 

 
The New York Highway Safety Symposium financial aid program is to assist with hotel and/or registration costs for qualified 

applicants and presenters.   Exhibitors are not eligible.  

  
Please print or type: 

Name: ______________________________________________________________________________________________________ 

Organization:________________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________________ 

City/State/Zip: _______________________________________________________________________________________________ 

Phone:________________________ Fax:______________________ E-mail:_____________________________________________  

  

 

 

 

 

 

 

 

 

 

 

 

 
Instructions: 

 On a separate, single sheet, please attach a brief explanation of how financial assistance would enable you to attend the 

symposium and how the New York Highway Safety Symposium would benefit your organization or project (this must 

be included with your application).  Requests are due by August 2, 2010.  

 Each individual must complete a separate application.  Only one applicant may be assisted per office or organization at 

the same location. 

 The Financial Aid Committee will refer to the applicant’s local STOP DWI / Traffic Safety Board offices for a 

recommendation.   

 Do not send in your registration with this application.  Wait until you have been notified of your financial aid status, 

which will occur via e-mail by August 14, 2010.   

 

Please mail or fax your completed form by August 2 to Janine Schultz, Event Coordinator, ITSMR, 80 Wolf Road,  

Suite 607, Albany NY 12205; Fax: 518-453-0298  
 

I am applying for financial assistance in the way of: 

     

   Estimated Cost             Assistance Required 

 

Hotel   $ ________  $ ________ 

 

Registration  $ ________  $ ________ 

 

Total Amount Requested:   $ ________ 

 
 

If approved, I agree to attend_______________________________________________________________ 

       Signature 

 

 

 

 


