
 

NAMI-NYS EDUCATION                 

ANNUAL  CONFERENCE 

 

2017 Scholarship Application 

Full Scholarship registration includes: 

 Entire registration fee for ONE PERSON for Friday, Saturday and Sunday (November 10-12) 

 Reservation for a shared off-site hotel room for the TWO nights  (Friday, Nov. 10 & Sat., Nov. 11)           

Preferred Roommate:  _____________________  Upgrade to single room available for $128. 
(NAMI-NYS will make your hotel reservations.) 
 

Partial Scholarship registration includes: 

 Entire registration fee for ONE PERSON for Friday, Saturday and Sunday (November 10-12) 

 No hotel registration will be included, but the Desmond would be available at the group rate of 

$128/night, the Hotel Indigo (across the road) is available at a group rate of $85/night or a list of other 

less expensive hotels will be available upon request. 
 

_____   I would be interested in a partial scholarship if a full scholarship is not available. 
 

 

You must be a member of NAMI-NYS to receive a scholarship.  REMEMBER, AN APPLICATION DOES NOT 

GUARANTEE ACCEPTANCE.   Preference will be given to people who did not receive a scholarship to last year’s 

conference.  

 

Name: _____________________________________________________ Sex:   ____Male       ____Female 

Affiliate:  _________________________________________ Membership Expiration Date:  _______________  

Address:   _________________________________________________   

City, State, Zip: ____________________________________________  Cell Phone #: 

Email:   ___________________________________________________  ___________________________ 

 

Are you a person living with a mental illness or a family member?  _____ I have a mental illness  _____ Family Member    
 

Household income: 

_____  Less than $20,000   _____  Between $30,000 - $50,000  

_____  Between $20,000 - $30,000  _____  More than $50,000 
 

Do you participate in NAMI Signature Program?  If so, please list: 

__________________________________________________________________________________________________

______________________________________________________________________________________ 
 

Additional information/justification for scholarship that you would like to share with NAMI-NYS: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

________________________________________________________________________________ 

 
 

Registration must be received by Friday, September 29th.       Please mail application to: 

NAMI-NYS Attn: Scholarships 

99 Pine St., Suite 105, Albany, NY   12207 

or fax to (518) 462-3811 or E-mail to info@naminys.org 
Recipients will be notified by Friday, October 13th. 

mailto:info@naminys.org

