
Midwest Symposium for Leadership in Behavior Disorders 

Master’s Level Training Stipend Program 
 

 

Purpose: To provide one-time stipend assistance to students pursuing, or applying to 

pursue, a Master’s degree in special education with a program emphasis in 
behavior disorders or a related field. 

 

Criteria: Master’s-level student (up to 2 stipend awards at $500.00 per academic year) 

 
  1.  Full-time student* 
  2.   Current copy of transcript 
  3.   Statement of professional goals related to teaching, scholarship, and  
   service  
  4.   2 letters of recommendation (one from primary advisor) 
  5.   VITA 

6.   Applicants must have been accepted in a master’s program in special 
education with an emphasis in behavior disorders or a related field. 

   
  *As determined by applicant’s college or university 

 

Deadline for Application: November 1, 2010 

 

Procedure: Final selection and approval of stipend recipients will be made by the   

  Stipend Committee of the Midwest Symposium for Leadership in Behavior  
  Disorders.  Please send application and requested materials to: 
 
  MSLBD Stipend Committee 
  1120 Douglas Drive 
  Lawrence, Kansas 66049 
 

  Or, apply at our web site at www.mslbd.org 

 

Awards will be disbursed for the 2011-2021 academic year.  Stipend recipients will be 

recognized at the 2011 MSLBD awards dinner, February 24, 2011. 

 

Complimentary conference registration to be provided with each award. 

 

All applications due by November 1, 2010. 

 

 

 

 

 



MSLBD Stipend Program Application 

 

Name:  __________________________________________Date of Application:__________  

 

Please indicate status:  ___ applying to master’s program  ___in master’s program 

 

Address: ____________________________________________________________________ 

 

City_________________________ State:_________________Zip Code: _______________ 
 

Phone: _________________________________ 

 

 

Permanent address, if different from above: _______________________________________ 

 

City: ____________________________ State: ___________ Zip Code: _____________ 

 

Phone:______________________________________________________________________ 

 

Course of study:   

 
UNDERGRADUATE ATTACHMENTS: 

 

___ Undergraduate college or university transcripts 
___ Statement of professional goals 
___ Letter of recommendation #1 
___ Letter of recommendation #2 
___ Statement of personal and professional accomplishments or VITA 

 

GRADUATE ATTACHMENTS: 

 

___ Documentation of enrollment in a graduate program 
___ Transcript 
___ Statement of professional goals 
___ Letter of recommendation #1 
___ Letter of recommendation #2 
___ VITA 

 

MASTER’S ATTACHMENTS: 

 

___ Documentation of enrollment in a master’s program 
___ Transcript 
___ Statement of professional goals related to teaching, scholarship, and service 
___ Letter of recommendation #1 
___ Letter of recommendation #2 
___ VITA 

 

ONLY COMPLETE APPLICATION PACKETS WILL BE CONSIDERED 
 

 



 

 


