
Winona State University 

Counselor Education Department 

Professional Identity Development Grant Application 

Professional identity development grant monies will be awarded based on student responses to the 
following questions. Incomplete information will deem your eligibility for reimbursement null and void. 
Award amounts are determined as follows; please check any of the boxes applicable to you: 

Local/Regional Conference: 

• Presenting – Maximum of $200 {please attach acceptance letter}
o Topic: ________________________________________________

• Attending only – Maximum of $150

National Conference:

• Presenting – Maximum of $200 {please attach acceptance letter}
o Topic: ________________________________________________

• Attending only – Maximum of $150

Contact Information: 

• Student Name: _________________________________
• Student ID: ___________________
• Address: _____________________________________________________
• Phone: ______________________
• Email: ____________________________________

 Please describe: Include – Conference name or Professional Activity, Dates of Travel, and location:
_____________________________________________________________________________________
_________________________________________________________________________________

_____________________________________________________________________________________ 
____

No:Is this your first conference? Yes: ______ ______ 

 
Please answer: How will this conference/activity aid in your professional identity development as a 
counselor?

_____________________________________________________________________________________
_________________________________________________________________________________

_____________________________________________________________________________________ 
____

FOR CED USE ONLY 
________________________________________________________________________________ 

Amount Awarded: _______________ Date Approved:   Date Denied: 

Faculty Member Approving Signature: __________________________________ 
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