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2021 WTS Wisconsin Chapter 
Annual Conference Stipend Request Form 
 
To provide an opportunity for Wisconsin-based WTS members to attend and represent our 
chapter at the WTS Annual conference, the chapter will provide stipends to help defray the 
cost of attending: 
 

WTS Annual Conference 
May 10-14, 2021 hosted in Richmond, VA (held virtually) 
WTS WI chapter will provide up to $300 
Register by April 9th, 2021 
https://www.wtsinternational.org/events/2021-wts-virtual-annual-conference 

 
If you are interested in receiving financial assistance to attend the WTS Annual Conference, 
please complete this form and email to wts.wisconsin@gmail.com by Friday, April 2nd, 2021. 
 
Requirements: 

● You must be an active, current, Wisconsin-based WTS member. 

● Your employer must not be covering the full cost of attendance. If your employer is 
covering a portion of the conference you are eligible to submit. Please talk to your 
employer regarding reimbursement as well as time off. 

● If awarded financial assistance, you agree to attend all conference-related events for the 
day(s) you register for.  

● We ask those who receive a grant to volunteer their time on a committee, ie. volunteer 
at a STEM event or help plan a program. 

● Due to limited chapter resources and the volume of requests, we may not be able to 
honor all requests. 

Please provide the following information to WTS Wisconsin by the deadline indicated 
above.  

Name: _______________________________________________________________________________________                                                                                                                                                                                                                       

Phone: _______________________________________________________________________________________   

Email:  _______________________________________________________________________________________  

Payment Mailing Address: ___________________________________________________________________  

How much is your employer willing to cover?  _______________________________________________  

Please briefly describe your involvement in the WTS WI chapter to date:  

 ______________________________________________________________________________________________     

 ______________________________________________________________________________________________  

 ______________________________________________________________________________________________  

 ______________________________________________________________________________________________  
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