
GLACLP Student Symposium Scholarship Application 

  
The purpose of the GLACLP Student Symposium Scholarship is to assist the child life students interested in 
obtaining professional training and increased knowledge in the child life field.  
  
Conditions of scholarship:  

1. Two scholarships are awarded each academic year to students for the GLACLP annual student 
symposium.  
2. Applicants must be a current GLACLP member.  
3. A student is defined as someone who is currently enrolled in an academic institution, has graduated 
and is looking for a practicum or internship, and/or is currently completing a child life practicum or 
internship.   
4. Scholarship recipients receive the cost of registration and a gas card (up to $50 in total) and 
recognition at the symposium.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 



GLACLP Student Symposium Application Form  
  

Name: ________________________________________________________   Date: _____________________   
  
  
Address: __________________________________________    City: ____________________      State: ______ 

  
  
Phone Number: _____________________________   Email: _________________________________________ 

  
  
Educational institution: ______________________________________________________________________ 
 
 

Number of years attended: __________________     GPA: ________________________ 

  
Involvement and Volunteer Experience  

(please include memberships, practicum and/or internship if applicable):  
Institution / Position Dates Hours 

Completed 

   

   

   

   

   

   

   

   

   

   

   

   

   
 

 PLEASE ENCLOSE THE FOLLOWING:  
1. A copy of your most recent transcripts  
2. Letters of completion of practicum and/or internship (if applicable)  
3. One page maximum essay to the GLACLP Education Committee on how this symposium will enhance 
your pursuit of a career in Child Life.  

  
APPLICATION DEADLINE: Application must be emailed to childlife.glaclp@gmail.com with the subject 
“Symposium Scholarship Application” by February 15th. Scholarship recipients will be notified by February 
22nd.  
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