
BRAIN INJURY 
AsSOCIATION 
OF NEW YORK STATE 

2024 ANNUAL CONFERENCE 

SCHOLARSHIP 

PROGRAM 

2024 Annual Conference Scholarship Application 
Scholarship information 
Please list the information of the person who sustained the brain injury. lf a family member, caregiver, or aide is 

traveling with that person list them in the aide/family member/caregiver section. 

1. What is your first name?

2. What is your last name?

3. Provide your contact information

Address 

Address 2 

City/Town 

State/Provi nee 

ZIP/Postal Code 

Email Address 

Phone Number 
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