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NHDI Teacher Workshop Professional Development Travel Funding

There are scholarships available to help cover the travel costs for 4th_1th grade teachers attending the National History Day In

Idaho Teacher Workshop Professional Development on July 30th-31st,

There are ten scholarships available at $200 (within 50 miles one way), and ten scholarships available at $600 (over 50 miles

one way).

A limited number of scholarships are available and are awarded based on these criteria:

You must be an Idaho Teacher teaching grades 4th_12th
You must attend the NHDI Teacher Workshop Professional Development, July 30-31
Priority will be given to teachers from Title 1 schools

Scholarships will be awarded on a first come, first served basis until funds are depleted

Please note:

Teachers must arrange for their own transportation, hotel, and food. Breakfast and lunch will be provided at the PD on
both days.

Scholarships are awarded and released upon your attendance of the event and will be disbursed 2 to 4 weeks
after.

Teachers are required to complete and sign the application form.

Applications must be received by July 29*.

A completed W-9 form must be included with this application (please ensure the W-9 is the March 2024 version. We
are unable to accept any earlier versions of a signed W-9).

Once the application is received, a representative from the ldaho State Historical Society will review and notify you of
the status of the application. You are not guaranteed the funds until you receive an official confirmation letter

from the Idaho State Historical Society representative.
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NHDI Teacher Workshop Professional Development Travel Funding Application

Teacher Name:
Teacher Email
School Name:

Grade:

Subject (if applicable):

Do you have other resources available? (E.g., financial support from your school, other funding received):

Approximate distance in miles (one way) between your location and the ldaho State Museum:

Are you a teacher from a Title 1 School?
How do you envision this professional development assisting you and your classroom?

Other Required items:

W-9 (March 2024 version)

Please submit application materials to nhdidaho(@ishs.idaho.gov.

Teacher Signature

Date

To be completed by |daho State Museum.

If awarded, Museum Administrator award approval:

Museum Administrator Signature Date
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