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SHSMD 2009 Annual Conference

Scholarship Application Form






Deadline for Submission: July 17, 2009
Applicant’s Name_____________​​​​__________________________________________​​
Title__________________________________________________________________

Organization___________________________________________________________

City__________________________________ State___________ Zip Code ________
Phone__________________________E-mail__________________________________
Fax________________________

1. 
Are you currently a SHSMD member?

    □ Yes
□ No

     
If “Yes,” please provide your membership #_____________________________
    
If “No,” please provide:

 
 Name of SHSMD member recommending you___________________________

 
 SHSMD Member’s email address_____________________________________
  
 SHSMD Member’s phone number (with area code) _______________________

2. 
Have you attended a SHSMD Annual Conference?   □ Yes
□ No

    
If “Yes,” please indicate years you’ve attended: _______________________







    (e.g. 2002, 2003, 2004, etc.)
3. 
SHSMD Involvement: Have you (Check ALL that apply)

· Served on a SHSMD committee or task force? 

· Served as speaker for a SHSMD conference, seminar, web seminar or online course?

· Led a Roundtable discussion at a SHSMD Annual Conference?

· Been a concurrent session moderator at a SHSMD Annual Conference?

· Written an article, book or white paper for SHSMD?
· Been an exhibitor at a SHSMD Annual Conference?

· Been a sponsor for a SHSMD Annual Conference?

· Served on the board of a local healthcare marketing, planning or public relations organization?

4.
All applicants MUST complete the following question (250 words or less):

Why do you want to attend the 2009 SHSMD Annual Conference?

5.
For Currently Employed Candidates--Applicants MUST provide the following information at the same time this application is submitted. 
· Signed recommendation from current employer or client showing relevant work experience and responsibilities and need for professional development (250 words or less)
· Signed documentation from CEO or manager that establishes financial need (250 words or less)

5-A.
For Currently Unemployed Candidates Applicants MUST provide the following information at the same time this application is submitted. 
· Relevant work experience and responsibilities and need for professional development (250 words or less)

· List previous employer and dates employed. 
If selected to receive a tuition scholarship to attend the 2009 SHSMD Annual Conference, September 29–October 3, in Orlando, FL, I hereby certify that I plan to attend. I understand that the tuition scholarship entitles me to attend the Annual Conference, up to two preconference workshops and the conference networking event, but does not include my transportation and hotel costs or any other expenses related to my attendance. If selected as a tuition scholarship recipient, I will provide SHSMD (via email, fax or surface mail) with a copy of my transportation and hotel confirmation within two weeks of notification of my acceptance.
Signature________________________________________Date_________________
Return this completed and signed form along with required additional documentation to SHSMD no later then Friday, July 17, 2009.

E-mail: shsmd@aha.org
Fax: (312/422-4579) 
Mail: SHSMD Scholarship

American Hospital Association

One North Franklin Street, Suite 2800

Chicago, IL 60606

Mailed application must be in the SHSMD office on or before Friday, July 17, 2009. 
