
THE INTERNATIONAL TRANSACTIONAL ANALYSIS ASSOCIATION, INC.
Scholarship Grant Fund Application for Financial Aid

PURPOSE OF GRANT:

Please type or print. For responses to personal questions, you may use additional paper.

Detach form for Supervisor requesting him/her to complete and forward separately to ITAA.

Directions:

Fax:

Name: Date:

Home Address:

Email:

Telephone:
Home Office

ITAA Membership Category:         RM              RM-T              CTA              PTSTA              TSTA           (please circle)

Date Joined ITAA:  _____________  (month/year)

Have you ever attended an ITAA or affiliate conference?                  Yes                No
If yes, indicate last one attended:

1.  How did you become interested in transactional analysis?

2.  Describe your current professional setting and how you use or apply TA:

Training

Dues Waiver or Reduction

Other (Identify)

Conference Attendance



3.  How will the grant be used? Identify the training program in which you will be participating. How did you decide on
this program?

4.  How do you imagine you will be different, personally and professionally, as a result of your participation in this
program?

5.  How do you currently participate in the ITAA or affiliate organization? How do you see yourself participating in the
future as a result of acquiring advanced training?

Applicant's Signature

Date:

ITAA Scholarship Grant Fund
2843 Hopyard Road, Suite 155
Pleasanton, CA 94588  USA

Fax:  +1925-600-8112
Email:  itaa@itaa-net.org

2







SCHOLARSHIP GRANT FUND
STATEMENT BY SUPERVISOR

To be completed by Supervisor and forwarded separately to ITAA.

Supervisor's Name:

Telephone: Fax: Email:

Applicant'sName:

1.  How long have you know the applicant?

3.  Please comment on the applicant's strength and unique qualities

2.  How long has the applicant been in training with you?

4.  Please assess the applicant's potential contributation to the ITAA

5.  Please rate applicant's degree of preparation for BOC exam.

              Low     1---2---3---4---5---6---7---8---9---10   High

6.  Please assess your level of endorsement for this grant.

Supervisor's Signature

Date:

Please forward this form to:
ITAA Scholarship Grant Fund
2843 Hopyard Road, Suite 155
Pleasanton, CA 94588  USA

Fax:  +1925-600-8112
Email:  itaa@itaa-net.org


