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2027 Science for All Summit Scholarship 
Request 
 

 

Note: This document allows you to preview the questions before submission. Responses 
must be submitted through the link provided on the Science for All Summit website. 

 

Thank you for your interest in participating in the Science for All Summit. We are committed to 

hosting an accessible and inclusive event. Please complete this form to request scholarship 

assistance.  Each scholarship is $75. Substitute teacher pay ($140 per day) will be awarded to 

select scholarship recipients. All scholarship recipients are strongly encouraged to attend the 

entirety of the 2-day summit. The Steering Committee will review all requests and notify 

scholarship recipients by January 18, 2027.  Please direct questions about scholarships or this 

form to scienceforallsummit@unc.edu. Thank you.  

 

 

 

First Name: 

Last Name: 

________________________________________________________________ 
 

 

 

________________________________________________________________ 
 

 

 
 

________________________________________________________________ 
 

 

 

________________________________________________________________ 
 

 

Email Address: 

Title or Role: 
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________________________________________________________________ 
 

 

 

Organization or School: 

Role(s) Within the Field (Select all that apply.): 

▢
▢

▢
▢

▢
▢
▢

 Student  

 Educator  

 Inclusion, diversity, equity, and access leader  

 Practitioner  

 Researcher/scientist  

 Faculty/staff  

 Other __________________________________________________ 
 

 

 

If you are a K-12 educator, would you like to request substitute teacher pay? 

o Yes  

o No  
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To receive substitute teacher pay, an invoice will be required no later than 30 days after the 

Summit. Complete the following information to assist with reimbursement.  

o Organization Name __________________________________________________ 

o Financial Coordinator Name 
__________________________________________________ 

o Financial Coordinator Email 
__________________________________________________ 

 

 

 

My registration fee will be paid by: 

o Me  

o My employer  

o Another sponsor/third party  
 

 

 
 

Brief Statement of Need (440 character limit): 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 
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If I am awarded a scholarship, I commit to attending the entirety of the 2-day summit and 

actively engaging with fellow attendees. 

o

o

o

 Yes, I commit to attending the entire 2-day summit.  

 I can only commit to attending the summit on Thursday, February 18.  

 I can only commit to attending the summit on Friday, February 19.  
 

 

End of Block: 
 




