
       Missouri Association Medical Staff Services

	FOR THE MEDICAL STAFF SERVICES PROFESSIONAL


MoAMSS Scholarship Application Form

To be considered for a scholarship, complete this application and return by October 1st.  All items must be completed or the application will be returned.  Please print or type.

Name:  






Title:  






Facility:  













Mailing Address:  













Phone:  






Fax:  






E-Mail Address:  












I am requesting financial support for the following educational activity.  (Please include specific information, i.e. dates, cost, location.  Attach additional page if necessary.)

I am currently receiving other financial aid or scholarships.
_____ Yes
_____ No

If yes, please explain: 












Personal Statement:  Please attach a 300 word, typewritten statement about past, present or planned contributions to the medical staff services/credentialing profession, with a brief review of how the participation in the planned educational activity will be of benefit to you, both professionally and personally.  Do not include your name or institution on the personal statement.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

I hereby request consideration for scholarship funds offered by MoAMSS.  I have attached my personal statement to assist the MoAMSS Board in arriving at a decision.  I certify that I meet all the application criteria as outlined in the scholarship program.  I attest that all information submitted is true and correct and was written by me.

Signature:  







Date:  
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