2020 CTCA Application for Travel and Registration Funding 
Instructions:  Complete Sections A., B., and C. below, and submit this completed form to jthigpen@ctca.org by March 6, 2020. If you do not receive an email confirming receipt of your application, please call: (510) 479-6139.  
You will be informed of your travel grant status via email by March 15, 2020. 
Directions for this form:  
Check Boxes are activated with a double click. Select check from a pop up menu. Grey boxes expand.
 
Name: _______________________   Position/Title:                                   Phone:__________________                 
Employer/Jurisdiction:                                                               Email: __________________________________                               
Section A.   Registration: Please indicate which days you would like to attend the conference:
   FORMCHECKBOX 
 Monday, May 4      FORMCHECKBOX 
 Tuesday, May 5     FORMCHECKBOX 
 Wednesday, May 6      
Section B.   Projected Expenses

1. Travel Expenses:  List in this table estimated travel expenses you would need to attend:
	Date
	Estimated Travel Expenses
	
	Totals

	
	Airfare 
(up to $350)
	Mileage $0.545 per mile 
	Rental Car
	Parking
	Taxi/Shuttle
	Hotel – Please enter only for days you will attend
	

	Sun,  May 3
	     
	     
	     
	     
	     
	     
	     

	mon, May  4
	     
	     
	     
	     
	     
	     
	     

	Tue May 5
	     
	     
	     
	     
	     
	     
	     

	Wed May 6
	     
	     
	     
	     
	     
	     
	     

	Totals
	
	
	
	
	
	
	     


2. Are you willing to share a room?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes – please check which you would share with: M  FORMCHECKBOX 
   F  FORMCHECKBOX 


3. If your application is approved for partial funding, would you be able to attend? 
 FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes, if the following are covered:  FORMCHECKBOX 
 Registration        FORMCHECKBOX 
 Hotel        FORMCHECKBOX 
 Travel

Further Explanation of Full/Partial Funding Needed to Attend: 
Section C.   Additional Information
1. You work in a California local health jurisdiction TB control program?
  FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No (skip to 2.)

a) You are the Health Officer, TB Controller/Program Manager?  Bold all that apply. (3/2)
i) If you are none of the above, specify your TB control program role: 
b) You will be the only person from your jurisdiction attending this conference?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   (1/0)
c) You will be deputized to vote on behalf of the jurisdiction/program?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   (1/0)
d) You are the primary person in your jurisdiction responsible for TB follow-up?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   (1/0)
2.
You have previously attended a CTCA conference?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  (0/1)
3.
You have previously received a CTCA travel grant?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No  (0/1)
4.
Your involvement in TB administration, diagnosis, treatment, case management or DOT is (check one only):
 FORMCHECKBOX 

Primary responsibility is TB administration, diagnosis, treatment, case management and/or DOT. (2)
 FORMCHECKBOX 

Involved in TB diagnosis, treatment, case management and/or DOT, but not as primary responsibility. (1)
 FORMCHECKBOX 

Not involved in these activities (0)






