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Application Form

Scholarships are only available to CHRMS members in good standing


The following information must be provided, otherwise the application will be considered incomplete.  Every effort will be made to return incomplete applications to the applicant for completion if received before the application deadline date, but is not guaranteed. We cannot guarantee that applications/materials received after the application deadline date will be considered.

Name: 
Title / current position, if applicable:  
Organization, if applicable:  
Address:
Phone:
Email: 
Job duties / description (current / past / future / desired):  


Length of Time in Position, if applicable:  

Description of interest in continuing/advancing knowledge/education in the area of healthcare risk management; how the award will impact academic and/or career goals; show how newly learned methods and skills will be applied to improve the organization’s overall risk management/patient safety program, if employed:

Individual professional experience, activities and accomplishments:  

Statement of education / work history or resume or CV (or attach):

Statement of financial need with supporting documents, if applicable:	
 
Letter of recommendation (attach)
Please indicate which scholarship you would prefer.  If interested in more than one, indicate order of preference.
1. |_|  	Registration Fee for the current year ASHRM Annual Conference (reimbursement upon proof of registration).

1. |_| 	One-year CHRMS membership and all program attendance including: Law Day, Winter Program, Annual Meeting, webinars and membership events for the upcoming year. 

1. |_|	Educational opportunity for Risk Management, Patient Safety, and/or other healthcare related certification ($400 limit).     



|_|	I am willing to be present at the CHRMS meeting to accept the award
|_| 	I am willing to submit an article for publication in the CHRMS newsletter, give a short 	presentation at a CHRMS program or agree to an interview for publication in the CHRMS 	newsletter describing how attendance at the course(s) facilitated successful "hands-on" 	application of lessons learned.

You may scan and email the completed application along with supporting documents to scholarship@chrmschicago.org or mail to:
CHRMS
PO Box 2476 Orland Park, IL 60462
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