
Michigan Branch of International Dyslexia Association 
 

Conference Scholarship Application 
 
Name: _______________________ 
Address: _____________________ 
       ______________________ 
Telephone  (      ) _______________ 
E-mail address ____________________ 
 
Applying as a:   (circle one) 
 parent/guardian   student   teacher 
 administrator   dyslexic   other 
 
Why are you applying for a scholarship to attend our conference?  
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________ 
 
Please send application to the following no later than September 5, 2008: 
 Michael Ryan 
 President/MBIDA 
 983 Spaulding SE 
 Ada, MI  49301 
 
 
Recipients of scholarships will be notified on or before September 30 so  
non-recipients will have time to register for conference. 


