MINNESOTA ASSOCIATION MEDICAL STAFF SERVICES

2012 MAMSS SPRING CONFERENCE SCHOLARSHIP 

APPLICATION in Memory of Eleanor Waldrup
PURPOSE:
To provide the opportunity for an individual to acquire additional knowledge and continuing education units by attending the MAMSS Spring Conference.

CRITERIA:


1. Must be an active member of MAMSS.

2. Minimum of two (2) years medical staff/health care provider related experience.

3. Participation and support toward the goals of MAMSS.

4. Must provide written documentation of degree of time focused on medical staff /health care provider related experience. 

5. Must not have been awarded a MAMSS or NAMSS grant or scholarship within the past three (3) years.

6. Must not have previously declined a MAMSS or NAMSS grant or scholarship when awarded within the past three (3) years.
7. Only one recipient from the same organization will be selected.
8. Scholarship must be used for the MAMSS Conference in the year the scholarship is awarded. 
DOCUMENTATION:


1.   A typewritten statement describing job functions verifying the focus on medical staff/health care      provider related experience. 

2.   Documentation from the applicant’s supervisor endorsing attendance. 

3.   Membership will be confirmed by the MAMSS Membership Officer.
AWARD:
Two (2) $250 scholarships will be awarded and dispersed in total to the recipient.  The MAMSS Board of Directors will determine the award recipients.  The MAMSS President will notify the recipient within five (5) business days of meeting.
DEADLINE:
Applications are due by February 1, 2012
Name:







Title:








Facility:





How Long?


Phone:_______
_


Address:















Describe your participation or role in MAMSS: Please list any specific MAMSS activities, i.e., membership on committees, officer, volunteer at Conference, etc___________________ ______________________________________________________________
Year you joined MAMSS __________ Number of years of medical and/or health care provider responsibilities:  _____

Percentage of time focused on medical and/or health care provider responsibilities:  _____

Within the past three (3) years have you been awarded a MAMSS Scholarship or NAMSS Scholarship?  _____  Yes     _____  No             If yes, please indicate year:  __________

If previously awarded a MAMSS Scholarship or NAMSS Scholarship, have you ever refused the award within the past 
three (3) years ?   _____  Yes     _____  No
If you are awarded the scholarship, will you be able to obtain the remainder of funds necessary to attend?    (  Yes    No    (  
What arrangements will be made? 












Signature




Date

RETURN APPLICATION BY FEBRUARY 1, 2012 TO: 
Marie Hamborg, President

 Email: mjtorkel@hotmail.com
Mail: 23920 80th St NW, Sunburg, MN  56289
