
APPLICATION FOR LDA 2010 TEACHER EDUCATOR STIPEND 
 
INSTITUTION                                                                      DATE ________________________ 
 
FACULTY MEMBER IN LEARNING DISABILITIES 
 
Name                                                             Phone ___________________   Fax _________________ 

Position                                                          E-mail _________________________________________ 

Dept                                                               Chair Name  ____________________________________ 

Dean's Name                                         __    E-mail _________________________________________ 

Business Address ___________________________________________________________________ 

               __________________________________________________________________________ 
                                        City                                                                                   State                       Zip 

Home Address                                                                                      Phone _____________________ 

             ___________________________________________________________________________ 
                                       City                                                                                      State                      Zip 
 
FACULTY MEMBER IN REGULAR/GENERAL EDUCATION 
 
Name                                                             Phone ___________________   Fax _________________ 

Position                                                          E-mail _________________________________________ 

Dept                                                               Chair Name  ____________________________________ 

Dean's Name                                         __    E-mail _________________________________________ 

Business Address ___________________________________________________________________ 

               __________________________________________________________________________ 
                                        City                                                                                      State                       Zip 

Home Address                                                                                      Phone _____________________ 

             ___________________________________________________________________________ 
                                        City                                                                                       State                      Zip 
 
PLEASE ATTACH:  (No more than 6 pages, total) 

1) A letter of recommendation/support from the appropriate Dean(s) or Department Head(s).  
    The letter must include a commitment for faculty to attend the full conference. 
2) A one-page statement from each applicant indicating  
 (a) specific responsibility(ies) in training teachers; 
 (b) courses/students that you would impact; 
 (c) two most relevant course titles including texts and major experiences you currently use in (b) 
 (d) major objectives of participation in the LDA Conference; and  
 (e) expected contributions as a team to your institution. 
3) A one-page listing from each applicant of the most relevant positions, publications, presentations, 
    and other professional activities. 
4) A jointly prepared one-page statement from the two-applicant team briefly describing specific  
    projects/activities for improved training in learning disabilities that will result from your  participation. 
 

Funding for 4 Teams has been received from the LD Foundation 
Application is at www.LDAamerica.org, email info@ldaamerica.org or call 412/341-1515 

Mail to LDA Teacher Educator Stipends, 4156 Library Road, Pittsburgh, PA 15234 
DEADLINE: All materials are due by November 16th, 2009 

 

http://www.ldaamerica.org/
mailto:info@ldaamerica.org

