2016 Alliance for Community Media
 NEW YORK STATE Grassroots Scholarship

Guidelines and Criteria

The ACMNY Grassroots Scholarship is open to individuals, access centers with small budgets, volunteers, independent producers and interns. To get member discounts, recipients must be a member of the Alliance for Community Media. (Supporting Member or above)

Access Centers: The scholarship forms can be made available at access centers. The centers are responsible for forwarding completed applications to the State Chapter. NY centers must Completed scholarship applications must be forwarded to the ACM NY Chapter Chair by June 14, 2015.  Keep in mind that you are encouraged to send in your application earlier.

The ACM National “OUR TOWN” Conference will be held August 18-20, 2016 
at the Westin Boston Waterfront, 425 Summer Street, Boston, MA, 02210 http://www.allcommunitymedia.org/annual-conference-hotel-information
 Hotel rooms will be available for attendees at a reduced rate. Conference Registration can be done online at http://www.allcommunitymedia.org/annual-conference 

Full Conference Registration for ACM Members $350 until July 18; -$400 after July 18
Full Conference Non Members $500 until July 18;  1 day $80 members; $100 non-members 
There are half day prices ($40; $80NM), exhibit Hall only ($50; $100NM) and Student Discounts listed at http://www.allcommunitymedia.org/annual-conference-registration 
To join the ACM go to www.allcommunitymedia.org.  Supporting membership is $50/year.
You will need your member number before you register online to get the discount.
This year ACMNY will be offering partial scholarship only – up to $350 max.  Please indicate the amount of support that you need, be it for one-day or two day.  The scholarship will be in the form of a reimbursement check from ACMNY. Registration and/or travel and lodging expenses are reimbursable up to the maximum amount of the scholarship.


How to Apply:

Submit your application to your State Chapter ACM Chair by the deadline. Be sure to complete all of the information and ensure that contact information is accurate. 

The deadline date for RECEIPT of applications is 5:00 PM Tuesday June 14, 2016

 All completed NY applications should be returned to:


Maryann Arrien 
Chair, NY Chapter ACM
93 Wiccopee Road, 
Putnam Valley, NY 10579 
Arrien@optonline.net
845-528-7420 FAX


2016 ACM New York Grassroots Scholarship Application

For the
ACM National “OUR TOWN” Conference 

August 18-20, 2016

Boston, MA

Name:________________________________________________________________________ 

Address:_______________________________________________________________________

______________________________________________________________________________

Home Phone: ______________________   
Work Phone: ____________________________

Fax: _______________________
E-Mail/Web: ___________________________________

Associated Access Facility if any:________________________________________________________

ACM member type ______________If not a member will you join ACM to get the member rate? ______


Are you a:
  Volunteer
      Producer 
    
Other          


How have you been involved with your access station: __________________________________

______________________________________________________________________________

______________________________________________________________________________


Are you a staff member of an access center?               YES
        NO

Annual Budget______________

Number of FT Staff or Equivalent__________

Why do you want to attend an ACM National Conference and how will you benefit from this:  
Feel free to attach an additional page.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Have you received an ACM Grassroots scholarship before? __________If so, when? _________

Amount of scholarship requested _____________($350 max) to attend ____________ specify day(s) .
Complete and return this application to your

ACM NY State Chapter

By 5:00 pm Tuesday, June 14, 2016

