A Transdisciplinary Conference on Aging & Alzheimer’s:
Caregiving, Diversity & Quality
NHCGNE Child/Family Caregiving Grants
Helping early career scholars and conference attendees balance work and family
expenses to attend the Annual Leadership Conference on Aging, November 12-13,
2019 in Austin, TX.
At a time when attending meetings can be most beneficial, early-career scientists
and others often struggle to balance family care needs, funds, and care logistics.
In response to this oft-expressed challenge, the NHCGNE is offering grants issued
to families to spend on childcare as best suits their needs.
Grants of $250 per family help offset child/family caregiving costs. The new
program allows families to procure care as best suits their needs.
•

THE NHCGNE IS OFFERING UP TO EIGHT CHILD/FAMILY CARE GRANTS DURING ITS
ANNUAL LEADERSHIP CONFERENCE ON AGING

•
•
•

Maximum award amount is up to $250.00/grant award/per family.
Applications will be accepted on a first-come first-served basis until October 11th.
Applicants may apply by sending the information below to: Tracie C. Harrison, PhD, Conference
Chair at tharrison@mail,nur.utexas.edu
Application deadline is October 11, 2019 at midnight central time
All grant funds will be provided in the form a check. Please note that each recipient will be
required to submit a completed W-9 form prior to the meeting to receive a check.
Funds are available for reimbursement only and must be accompanied by original care receipts.
Failure to supply receipts will result in loss of grant award.
Please note that all recipients are solely responsible for arranging caregiving services. They may
use this grant for caregiving expenses from local resources in Austin, or for any other form of
family care (such as hiring a nanny at home, bringing a caregiver with you to Austin, etc.). This
gives you the freedom to use these funds in the way that is most useful to your families.
The NHCGNE will NOT make recommendations for child/family care providers. All recipients will
need to make their own arrangements if they choose to use a local care provider.
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