MAMSS

Massachusetts Association Medical Staff Services

_____________________________________________________________ 

For the Medical Staff Services Professional

Annual Scholarship Application

2011
Part 1.  Applicant Information



(Name, address, phone, fax, e-mail and job title to be blinded by President of MAMSS before distribution for scoring)

Name: _________________________________________________________________ 

Business Address: _______________________________________________________ 

Business Phone: ______________ Fax: ____________ E-Mail: __________________

Job Title: ______________________________________________________________ 

How many years have you been a member of MAMSS? _______________________ 

Are you a member of NAMSS? 



Yes________
No________ 

Membership in other professional associations: ______________________________ 

_______________________________________________________________________ 

Are you certified?
CPMSM ______  CPCS _____  Planning to take exam*________


If planning to take exam, please indicate anticipated month/year     ________ 

For MAMSS President Only:

Application Code: 


________________ 

Part 2.

Scholarship Information

Carla Moses Scholarship -   $1,000


□
Mary Pillsbury Scholarship - $500


□
Additional MAMSS Scholarship (2) - $500

□
Please indicate which scholarship you are applying for (you may check multiple, but can only be awarded one).  All scholarships are to be used strictly for the purpose of furthering your professional education in Medical Staff Services.  Scholarship funds may be used towards college courses, educational conferences, certification preparation courses, or related travel expenses.  Funds must be used within one calendar year of the award being issued.  Successful applicants must provide the Board of Directors with evidence of appropriate use of funds (i.e. course completion certificate, registration receipt, etc.).

Those who anticipate the cost of their educational activities to be $1,000 or more should apply for the Carla Moses Scholarship.  Those who anticipate the cost of their educational activities will not reach $1,000 for this calendar year, should apply for the Mary Pillsbury Scholarship or for additional scholarships as approved by the MAMSS Board.

I understand the only person who will know the identity of the applicant is the President of MAMSS and that this application will have my personal information blinded prior to distribution to other Board of Directors members for scoring.  I further understand that scoring shall be based on a ranking system with each Board of Directors member ranking the applications in order of who they determine has made the best presentation to be awarded a scholarship.

I have read the above information regarding the selection of the scholarship winner, and use of the scholarship.   I agree to abide by the rules for use of the scholarship should it be awarded to me.

________________________________________________  ___________________ 

Applicant Signature






Date

For MAMSS President Only:

Application Code: ______________________

Part 3.   Application Questions

Please answer the questions below.

1. How do you anticipate using the scholarship funds? 

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

2. Please describe THE goals you hope to achieve in THE MEDICAL STAFF SERVICES PROFESSION with continued educational activities.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

3. How have you benefited BOTH PERSONALLY AND PROFESSIONALLY from your membership in MAMSS?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

4. Please describe or provide an example of your impact (the impact you have made in your role in the MSSP)impact as a Medical Staff Services Professional.
_______________________________________________________________________________________________________________________________________________________________________________________________________________
5. Please provide comment as to why you believe you should be awarded this scholarship (including a note describing the future benefits to yourself and MAMSS as a result of this scholarship). 
______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 


For Board Members Scoring:    Rank _________ of ___________ Applications.

Board Member Signature: ________________________________ Date: ________

For MAMSS President Only:


Date application submitted: 				________________ 


Blinded application to board members: 		________________


Applicant to receive scholarship:			Yes_____ No_____


   If yes, date money disbursed to applicant:		________________


   Documentation of educational activities received: ________________





For MAMSS President Only:


Application Code: 			________________ 


Code assigned to this application: 		________________


Blinded application to board members: 	________________


Scholarship voting submitted to President	________________ 


Applicant to receive scholarship		Yes_____	No____


   If yes, date money disbursed to applicant:	________________


Code assigned to this application: 		________________


Blinded application to board members: 	________________


Scholarship voting submitted to President	________________ 


Applicant to receive scholarship		Yes_____	No____


   If yes, date money disbursed to applicant:	________________











