
Member Stipend Policy  
 
Committee Members 
Katie Griffith 
John Britton 
Eva Hamant 
 
If you are an Inspire Co-op Member in good standing, you may request up to $150 for 
educational events and conferences.  
 
Inspire Co-op designated $2400 of Robert Wood Johnson Funding for Member 
Stipends to go towards participation in events and conferences that enhance a 
Member’s personal and professional development and advocacy in health and human 
services.  
 
How To Apply: 
 

1. Submit a completed Member Stipend Request Form (attached) to Sara Wilson, 
COO in one of the following ways: 
 

Mail:  1229 East Washington Street Phoenix AZ 85034  
Fax:  602-258-0200  
Email: sarawilson@inspirehsc.org 
Verbal: 602-258-0909 

 
2. Requests are due at a minimum of two weeks prior to the event or conference. 
 

 
Rules: 
 
1. Eligible candidates must be active Members of Inspire Co-op in good standing  
2. Stipend payments are made directly to the vendor or as a reimbursement to the 

awarded Member upon demonstrated proof of payment for the approved 
educational event and/or conference. 

3. Awarded Member/s may use a portion of their stipend for gas up to a maximum of 
$50.00 to be given in the form of a gas card. 

4. Stipend funds are not available for staff wages. 
5. Stipend requests must be submitted to Sara Wilson, COO no less than two weeks 

before the event/conference. The Stipend Review Committee reserves the right to 
make exceptions to this rule for requests under the 2 week requirement.  

6. Stipend funds are available until the full $2400 has been awarded and paid. 
7. The Member Stipend Review Committee reviews all requests. 
 



Member Stipend Request Form 
 
Date:________________ 
 
If possible, please include an attachment of the event or conference you are requesting 
stipend funds for. 
 
Member Name:  

 
Phone:  

 
Email:  

 
Event / Conference Title: 
 

 

Event / Conference Date:  
 

Stipend Amount Requested: 
 

$ 

Event/Conference Description and Value: 
Briefly tell what this event/conference is about and how your participation in this         
event/conference will enhance your personal and/or professional development with 
regard to health and human services. If you desire more space please use the back of 
this form. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


