
Iris Carl Travel Grant Application 
For NCSM Members to 

Attend the 2020 NCSM Bold Leadership Summit, St. Louis

 Zip Code:   State:  

NOMINATIONS MUST BE RECEIVED BY: June 1, 2020 

Please submit this application form and all required documents 
in one email to: AwardsChair@mathedleadership.org  

Full Name:   

Professional Position:  

School/Institution/District:  

Address:  

City: 

Email:  

NCSM Member since:  . 

Amount of funding Requested (up to $1200): $ 

Please check all that apply: 
☐ I have been a member of NCSM by May 1, 2020.
☐ I have not been able to attend an NCSM annual conference for the past 3 years.
☐ I serve in a leadership role in mathematics in my school, district, state, providence, or some other capacity.
☐ I have sought support from my institution and other sources (grants, conference committee, …) and

☐ have not successfully secured any funding, or 
☐ received only partial funding in the amount of $  (specify amount). 

Please complete this application by attaching the following: 
1. A brief typed proposal (2 pages maximum) that includes the following:

a. Evidence of your leadership role in mathematics education
b. An explanation of what you expect to gain from attending this annual conference
c. An explanation of how your attendance will benefit others in mathematics education in your local area
d. An explanation of your need for supporting funds

2. A letter of support that describes your leadership in mathematics education.

The Iris Carl Grant may be used for transportation, lodging (maximum of three nights), and meals (excluding those 
covered by conference registration) as necessary for conference attendance. The grant also includes a waiver for 
registration for the NCSM Annual Conference. Those receiving grants will be required to submit a report of their 
conference experience and a completed funds reimbursement form. The NCSM Awards Chair will provide forms and 
instructions directly to grant recipients. Grantees will be notified by August 1, 2020. 

I attest the information in this application is true and, if granted an Iris Carl Grant, I accept the terms and 
conditions of the grant. 

______________________________________________ _______________________________ 

Signature of Applicant Date 
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