CAMSS CHAPTER EDUCATIONAL GRANT POLICY

CAMSS will provide an educational grant of up to five hundred dollars ($500.00) each year
 to active Chapters to promote professional career development.  This grant is to be applied to educational activities that will foster personal and professional growth and enhance knowledge and competence in the field of medical staff services.    

Grants are to be used for costs related to providing educational activities.  Educational activities must be eligible for Continuing Education Units (CEU) approved by NAMSS.  If you are unsure of CEU qualifications, please contact NAMSS directly for further information.
By May 31st each year, Chapter will be responsible for submitting a report to CAMSS Education Council Chair indicating what educational activity this grant was applied to and if their educational goals were met.  

If you feel that you meet the requirements as stated above and are willing to fulfill the commitment associated with the grant, please complete the request form and submit for approval. 

In order to receive each year’s Grant, Chapter Presidents shall complete the enclosed application form and submit it to the Education Council Chair.  Applications will be verified and submitted for processing.  The Treasurer will forward funds to Chapter Presidents.

California Association Medical Staff Services

Chapter Educational Grant Application

Date: _________________________________________________________

Chapter: _______________________________________________________

President: ______________________________________________________

Address: _______________________________________________________

_______________________________________________________________

Phone: ______________________ E-mail: ____________________________

Amount requested:  $___________  

Payable to: _______________________________________________________


      (indicate bank acct name)

Please Describe Educational Activity/Program(s) Planned:  

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

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

CAMSS Educational Council:
⁭   Approved

⁭   Denied

Notes: ______________________________________________________________

____________________________________________________________________

___________________________________                      _______________________

Signature






Date

Forward to: Sue Lockridge, CPCS, CPMSM  Susan.Lockridge@DignityHealth.org

�   For purposes of this policy, the applicable year will be from June 1 through May 31st.  


�   Note:  For Chapters without bank accounts in the name of the Chapter, approved grants will be acknowledged and funds will be dispersed as reimbursement upon submission of an expense report.





