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NCHHRA Conference Scholarship Fund

NCHHRA will provide one member from each of the six districts with a scholarship to cover one full-conference registration and three nights’ standard hotel accommodations.  

Purpose

To provide financial assistance to an NCHHRA member interested in attending the 2010 NCHHRA Conference.  The objective is to provide healthcare HR practitioners with a venue to receive educational tools and resources, in addition to networking opportunities that will allow them to become successful healthcare HR leaders.

Guidelines

· The scholarship must be used for the 2010 Conference only

· The scholarship will be awarded to one recipient per district

· Applications must be received by May 31st, 2010 to be considered for the award 

· Late applications will not be reviewed

· Award recipients will be notified at 8 weeks prior to the conference

· Award recipients must prepare a summary on an assigned conference presentation to be published in the NCHHRA Affirmative Faction newsletter

· Award recipients will have conference registration and hotel accommodations arranged by NCHHRA

Criteria

· Applicant must show financial need for the scholarship

· Applicant must be planning to attend the conference

· Consideration will be given to members of NCHHRA

What NCHHRA will not fund
· Attendees that have their conference fees paid by their employer or organizations

· Consultants / Non-practitioners

Deadline for Submission

All materials must be received by May 31st, 2010
Send application materials to:

 Karen.Moorefield@mosescone.com
Karen Moorefield, HR Program Specialist


Annie Penn Hospital

Office (336) 951-4678

Fax  (336) 951-4561
2010 NCHHRA Conference Scholarship 

Application Form

(Please Print or Type)

Name: _________________________________________________________

Title: __________________________________________________________

NCHHRA District: _______________________________________________

Organization: ___________________________________________________

Years employed with this organization: _____________________________

Address: ______________________________________________________


  
City
State
Zip

Phone: ___________________________Fax _________________________
E-mail: ________________________________________________________  

How many years have you worked in the field of health care human resources?  _________

How many NCHHRA conferences have you attended in the past five years?  ___________

Will you be required to pay travel costs, meals and\or take vacation time or time off without pay to attend this conference? (Please indicate expenses you will be personally assuming.) ________________________________________________________

________________________________________________________

Are there others from your organization attending the 2010 Conference? ________ If, so how many? _________

Please respond to the following questions:

1.
What are your goals / expectations for growth and development through the conference?  (State in 150 to 300 words)
2.
How will receiving this scholarship benefit you and your organization? (State in 250 to 500 words)

North Carolina Healthcare


Human Resources Association





Sponsor:


NCHHRA





Focus:


Funding for the 2010 NCHHRA


Conference 





Funding Period:


September 7th  – September 10th, 2010





Scholarship Amount:


2010 Conference Registration


                     & Hotel Accommodation Fees
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