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 Scholarship Application Form

Name: ___________________________________   Date: _________________

Employer: _______________________________________________________

Title: ________________________________        Credentials: ______________

Note: All scholarship recipients are required to give a verbal report to the Chapter within 3 months of attending the Conference/seminar.  If you are awarded the scholarship, please contact the APIC Chapter President to schedule presentation during one of the regularly scheduled Business meetings.
Scholarship Applying for (Check One):


VALUE: $375.00
□
New Practitioner Scholarship- APIC course (EPI 101: Fundamentals of Infection Surveillance Prevention and Control) or the Missouri State Basic Training Course

Requirement for Eligibility:

· Member of the Greater Kansas City APIC chapter since becoming an ICP

· Attendance at a minimum of 60% of chapter meetings (excluding luncheons) since becoming an ICP

· Demonstrates commitment to the field of infection prevention and control one or more of the following:
· Participation on a chapter committee
· Participation in the chapter Mentorship Program

□
Harriett Mitchell Memorial Scholarship – General Scholarship: 









VALUE: $200.00
Two scholarships may be awarded for attendance to other local Infection Control Seminars (e.g. Ban the Bug, Bixby, etc.) in the amount of the registration fee

Requirement for Eligibility:

· Application must be submitted to the Nominating/Awards Committee at least 4 weeks before the offering for which the scholarship is being requested

· Active member of the Greater Kansas City APIC chapter for the past 2 years 
· Attend a minimum of 60% of the chapter meetings (excluding luncheons) for the past 18 months

· Applicant has demonstrated commitment to the local chapter through one or more of the following:

· Participation on chapter Standing or Special committee previous 2 years

· Served as an advisory board  member during the previous 2 years
· Preference will be given to those individuals who have not received a scholarship within the past 2 years
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□
Harriett Mitchell Memorial Scholarship - APIC Educational Conference Scholarship Early-bird registration fee


VALUE: $550.00
Requirement for Eligibility:

· Application must be submitted to the Nominating/Awards Committee by February KC-APIC meeting the year of the convention

· Has not received this scholarship during the previous 2 years

· Participation in a minimum of 70% of the chapter meetings (excluding luncheons) for each of the past 2 years

· Active member of the Greater Kansas City APIC chapter for the past 2 years

· Demonstrates commitment to the field of infection prevention & control through 2 or more of the following criteria:
· Board Certified in Infection Prevention & Control (C.I.C.), preferred
· Serve as a chairperson of a Standing or Special Committee of the Greater KC Chapter

· Served on the Board within the past 3 years as an Officer or Advisory Board member (excludes President, President-elect & immediate Past-President)

· Participation in community or educational events that further the field of infection prevention and control (e.g. speaker, poster presentations, hand hygiene demonstrations) 
· Poster Presentation or Abstract submission during APIC International Education Conference during year applying for scholarship

□
Leadership Scholarship – available for members of the Greater Kansas City APIC chapter who have served the chapter in leadership roles (May not cover the full amount of the registration fee):


VALUE: $525.00
Requirement for Eligibility:

· Application must be submitted to the Nominating/Awards Committee by at least 1 month prior to early bird registration cut-off for consideration for partial payment for tuition to the International APIC Educational Conference or SHEA.  
· If there are no applicants during first quarter, the Committee may use discretion on approving other applications for other organizational conferences (e.g. EPI-Advanced Practice Courses) later in the year.

· Must be a current member of the Greater Kansas City APIC chapter and attend a minimum of 70% of meetings
· Reserved for current officers (excluding President, President-elect & Immediate Past-President) and previous officers and board members

· Has not received scholarship during the previous 4 years

· Board Certified in Infection Prevention & Control (C.I.C.)

· Demonstrate impact made on improving activities of the Greater KC APIC Chapter

· Additional consideration for participation in activities that promote infection prevention & control:

· Community events  (schools, churches, local community organizations)

· Poster Presentations at Local or National educational conferences/seminars

· Speaker at Local or National education conferences (including APIC chapter meetings)

· Publications (e.g., Abstract, Journal article)
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Name: ________________________________________   Date: _________________

Employer: ____________________________________________________________

Title: ________________________________        Credentials: ___________________
Scholarship Applying For: (used for attendance to the following educational National APIC, EPI Course, Ban the Bug, etc.)

_____________________________________________________________________

Are you confident that the rest of your costs will be covered? ____________________

Please explain: ________________________________________________________

_____________________________________________________________________
Are you a member of the Greater KC Chapter of APIC? ________ 
Date (MM/YYYY) of membership___________

Are you Board Certified in Infection Prevention & Control? ______ If so, how many years? _______ 
Date of Certification___________ Recertification _____________  

Committees/Board Positions held and year:

 _______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________

Community Events, Speaking Engagements, Abstract/Poster Presentations (Dates):


 _______________________________

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________
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Name: ___________________________________   Date: _________________

Briefly describe why you should be selected to receive this scholarship including the activities that you have participated in related to infection prevention or control during the past that improved patient outcomes or educated others on infection prevention (include  dates, typewritten preferred, use separate page if necessary): 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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