
Applicant Name:

First Name Last Name

Please Check Your Affiliation:
Burn Survivor

Family Member

Other (explain below)

Other Affiliation:

Date of Birth:

Age:



Primary Language:

Do You Require a Translator?

Address:

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Home Phone:

Area
Code

Phone Number

Cell Phone:

Area
Code

Phone Number

E-mail:

(List names, ages, relationship(s) to Primary Applicant):

Emergency Contact Name :

Relationship to Applicant:



Emergency Contact Phone:

Area
Code

Phone Number

Have you attended a Phoenix Society World Burn Congress?
Yes

No

If yes, what year(s):

Did you receive financial assistance from BSONE to attend?
Yes

No

Annual Household Income (inclusive of all members):

Please list any outstanding circumstances contributing to financial need for scholarship:

Have you applied for financial assistance from other sources to attend this year’s WBC?
Yes

No

If yes, from whom?

How much are you able to comfortably contribute towards the cost of your trip to World Burn Congress?

What mode of transport do you plan to use to get to WBC in Texas?



Have you participated in Peer Support visits to burn survivors this year?

Please check BSONE events you have participated in during the past year:
Annual Walkathon

Annual Dinner Dance

Support Meetings

Other (please note in box below):

Other BSONE events you have participated in during the past year:

Please describe any other volunteer involvement you had with the burn community this year:

Please use this space to note any additional comments, concerns or questions you have regarding the
application process.

Please choose your method of payment:
I will be paying by check.

I will be paying via PayPal (see below)



Applicant E-Signature:
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