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FOR HEALTH PROMOTION, PHYSICAL FITNESS,
AND COMMUNITY HEALTH EDUCATION




CONFERENCE ASSISTANCE APPLICATION FORM


The Dr. Antronette (Toni) Yancey and Darlene Edgley Fellowship for Health Promotion, Physical Fitness and Community Health Education

PLEASE COMPLETE THE INFORMATION BELOW AND TYPE or PRINT LEGIBLY.

I. APPLICANT INFORMATION
	Name:
	     

	Address:
	     
	Apt. #:
	     

	City/State
	     
	Zip Code:
	     

	Email address:
	     

	Home Phone:
	     
	
	Cell Phone:
	     

	Racial/Ethnic Background:
	     


	Occupation:
	     

	How did you first learn about the Dr. Antronette (Toni) Yancey and Darlene Edgley Fellowship ?
	     


Are you currently a student?  FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

If yes, please complete the information below:
	School of Attendance:
	     

	Degree of study:
	 FORMCHECKBOX 
MPH   FORMCHECKBOX 
 DrPH    FORMCHECKBOX 
 PhD   FORMCHECKBOX 
Other: 
	Course of study: 
	     

	Expected graduation date:
	     
	
	


Are you employed?  FORMCHECKBOX 
Yes      FORMCHECKBOX 
No

If yes, please complete the information below:
	Employer/Organization: Name:
	     

	Address:
	     

	City/State/Zip:
	     

	How did you first learn about the Conference Assistance Award?:
	     


II. ELIGIBILITY INDICATORS

1. Have you applied for the Conference Assistance Award with the Dr. Antronette (Toni) Yancey and Darlene Edgley Fellowship before?

 FORMCHECKBOX 
Yes|Date(s):      /     /     
 FORMCHECKBOX 
No

2. Do you currently hold or have you previously held a Conference Assistance Award?

 FORMCHECKBOX 
Yes Date(s):      /     /     
 FORMCHECKBOX 
No

3. Are you a student, professional and/or junior faculty from an underrepresented racial/ethnic group within the U.S. seeking to (1) present at health conferences (2) promote physical activity as a strategy to address issues of obesity and related chronic diseases among underserved communities, and (3) study minority populations within the U.S.
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

4. U.S. citizen or a permanent resident.
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

5. If awarded, do you agree to incorporate all of the following into your conference presentation?:
· Acknowledge the Dr. Antronette (Toni) Yancey/Darlene Edgley Fellowship Conference Assistance Award for its financial support.
· Oral presenters: Facilitate a 2-minute Instant Recess® Break activity and provide video of this activity to be used on the Fellowship’s website.
· Communicate the benefits of short bouts of physical activity as provided the Dr. Yancey/Darlene Edgley Fellowship’s.
· For poster presenters: List Instant Recess® and credit the late Dr. Antronette (Toni) Yancey as its founder as well as provide a picture and video of you presenting your poster.
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

III. AWARDS and COLLABORATION HISTORY
1. Have you secured any funding and/or presentation awards for this conference and/or for this subject matter?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If yes, make sure to provide this information in your CV.
2. Have you worked with any organizations on this presentation content?  FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
If yes, please list the organizations you have worked with and when below:

Organization:      
Date worked with:      /     /     
Organization:      
Date worked with:      /     /     
Organization:      
Date worked with:      /     /     
3. In 500 words or less, briefly describe where you have received your training related to fighting obesity in underserved populations through community participatory research, intervention and prevention using physical activity, and other health promotion strategies (i.e. mentorship, training, seminars.      
IV. REFERENCE
Below list the name and contact information of the individual writing your professional letter of recommendation: 
Professional Letter of Recommendation (*If a student, please ensure a faculty member completes the letter of recommendation)
	Name:
	     
	Title:
	     

	Phone:
	     
	Email:
	     

	In what capacity does the recommender know the applicant?:
	     
	How long have you known the applicant?:
	     


Letter of Recommendation Submission instructions: Applicants should instruct reference to complete and email (a) confidential letter of recommendation on official letterhead and (b) YEF Reference Form to: info@yanceyfellowship.org
V. STATEMENTS of INTEREST
The Dr. Antronette (Toni) Yancey and Darlene Edgley Fellowship for Health Promotion, Physical Fitness and Community Health Education mission is to develop leaders of color who are committed to fighting obesity in underserved populations through community participatory research, intervention and prevention using physical activity, and other health promotion strategies.  As such, please complete this section to share your motivation and interests for applying. 

1. In 1000 words or less, state your personal and professional motivation for presenting at this conference.
     
2. In 1000 words or less, state the features or factors in your training, background, and interests, which make you uniquely qualified for presenting at this conference.

     
3. What is your experience in presenting on topics related to fighting obesity in underserved populations through community participatory research, intervention and prevention using physical activity, and other health promotion strategies?  Please include where and when you conducted these presentations.
     
4. In 100 words or less, describe how the following are used in your presentation to contribute to reducing the disproportionately high risk of obesity and related chronic diseases among underserved populations and minority populations: (a) relevance to developing or evaluating interventions to improve physical activity and other health behaviors (b) community-based participatory research approaches, and (d) improving the health prospects of underserved communities and minority populations?
     
5. In 1000 words or less, what are your career goals and future impact for making a difference in this field?

     

VI. CONFERENCE LOGISTICS and PROJECTED COSTS
	Conference Name/Title:
	     

	Association:
	     

	Location:
	     

	Conference URL:
	     

	Conference description (25 words or less):
	     

	Conference dates:
	     

	
	

	Conference type:
	 FORMCHECKBOX 
 Local

 FORMCHECKBOX 
 Regional

 FORMCHECKBOX 
 National

	Title of Presentation:
	     

	
	

	Conference Participation Type:
	 FORMCHECKBOX 
Poster

 FORMCHECKBOX 
Panelist

 FORMCHECKBOX 
Presenter


Please complete the table below: 

	Conference Fee(s)
	$     

	Travel Cost(s) and Lodging
	$     

	Material(s)
	$     

	Per diem expenses
	$     

	Total Expenses
	$     


	Provide a budget justification for the aforementioned amounts.
	     


VII. ABSTRACT

Please include abstract below:

     
VIII. SIGNATURE OF APPLICANT
I certify that answers given herein, as well as all information provided, are true and complete to the best of my knowledge. I authorize the Dr. Antronette (Toni) Yancey/Darlene Edgley Fellowship committee to make such investigations and inquiries of my academic and employment history and other related matters as may be necessary to arrive at an award decision. I hereby release all employers, academic institutions, and individuals from all liability in responding to inquiries regarding this fellowship application.

I make this statement to the Dr. Antronette (Toni) Yancey/Darlene Edgley Fellowship committee with full knowledge that any false or misleading information may be sufficient cause for dismissal and forfeit of award.
	     
	     
	     

	Applicant Name (Please print/type)
	Applicant Signature
	Date
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