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Conference Travel Scholarship Application

CARES Foundation has a limited number of scholarships available to assist families in attending our
Annual CAH Educational Conference in New York City. Scholarships will be awarded on a first come
(rolling) basis.

Full Name: Date:
Street Address: City: State: Zip Code:
Email Address: Phone Number:

Number of individuals attending:

Are you a member of/registered with the CARES Community?
(Scholarship applicants must be registered with CARES Foundation to be eligible)

What do you hope to gain from the 2026 Conference?

What are your anticipated costs for this conference?

Transportation (please check one)

Car: $ Train: $ Air: $ Total Cost: $

Hotel Accommodations (see recommended hotels on conference webpage)

# of Nights: Cost: $ Name of Hotel:

Please sign here to indicate that, if you receive a scholarship to attend the 2026 two-day conference,
you will commit to active participation, which includes attendance at all keynote and breakout sessions,
completion of the program evaluation and proof of travel for Conference.

Signature: Date:

Please submit this application to Dina Matos, via mail: CARES Foundation, 2414 Morris Avenue, Suite 110,
Union, NJ 07083, or by emailing a completed copy directly to: dina@caresfoundation.org.

*ALL APPLICATIONS DUE ABSOLUTELY NO LATER THAN SEPTEMBER 18, 2026
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