
Member Presenter Stipend Application 

Please complete all areas and provide requested materials when submitting your application. Stipends 
are considered on a first-come, first-serve basis. Do NOT submit this application before receiving your 
confirmation as a presenter. If you have questions, please contact the division’s Award Representative. 
Their contact information can be found by clicking here. 

Name: ___________________________________ Employer: _________________________________________ 

Work Position: _________________________________________ 

Email: ___________________________________ Phone: ___________________________ 

Address: ________________________________________________________________________________________ 

Presentation Information 

Attach presenter confirmation from the event organizers. 

Event Name: _________________________________________________ Date(s): ________________________ 

Presentation Title: ________________________________________________________________________________ 

Event Organizer Contact Information 

Name: _______________________________    Email: __________________________    Phone: _________________ 

Confirmation 

I confirm the following: 
• I am a current member of CTE For All-OK with no outstanding dues
• I am not attending the event in another capacity (i.e. division / state representative, Fellow, etc.)
• If I am unable to attend the event for any reason, I will return the $500 stipend to the division
• I understand that the division may contact the Event Organizer to confirm my participation

________________________________ _________________________________ _______________ 
Printed Name  Signature Date 

https://www.esspok.org/about-1
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