[image: C:\Users\jbrownl1\Desktop\Final Logo with Wording.jpg]
MnSHRM Scholarship Award

Purpose
MnSHRM has created an annual scholarship for its members as a way to encourage members of MnSHRM to pursue professional growth and development. 
The purpose of this award is to provide financial support for education that enhances a MnSHRM member's professional development in the field of healthcare risk management.
The Award
The MnSHRM Scholarship Award winner will be recognized during a MnSHRM member meeting. In addition, the award winner will be granted up to $500 in monies that they may use during the MnSHRM fiscal year to attend future continuing education events.
Scholarship Award winners may participate in multiple continuing education events during their award year with the total reimbursement of these events not to exceed $500.
Any monies not used by the award recipient by the end of the fiscal year will be forfeited back to the MnSHRM.
Award Criteria
Applicants must be: 
a. [bookmark: _GoBack]A current MnSHRM member with one year of continuous membership in MnSHRM prior to the year in which the scholarship is awarded.
b. Presently employed as a healthcare risk management professional for a minimum of two years full time or four years part time.
Applicant should have established an educational / career plan and be able to specify how this award will enhance their role in healthcare risk management.
Please note that financial need is not necessary.
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Instructions for completing a Nomination for the MnSHRM Scholarship Award
1. You may submit a nomination for yourself or any MnSHRM member that you feel is deserving of this honor. 
2. Complete all fields of this application. If you do not have the information available to complete a field, please enter “UNKNOWN”.
3. Once you have completed all fields of information, submit via email to the address below.
4. You will receive an email confirmation of your submission once it has been received by MnSHRM. 
Submission for the MnSHRM Scholarship Award
Nominee’s Name: ________________________________________________________
Nominee’s Employer: ______________________________________________________
Nominee’s Current Job Position: _____________________________________________
Nominee’s Email: __________________________________________________________
Nominee’s Phone Number: __________________________________________________
In Nominee a current member of MnSHRM: YES           NO
Has Nominee been a member of MnSHRM for two or more continuous years?  YES         NO
Describe the intended use of the Scholarship Award and the cost involved. If known or applicable, please state the educational institution or organization providing the educational opportunity; include brochure if applicable:
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
State educational and career plans, as well as the ways this award will help to enhance the nominee’s role as a healthcare risk management professional. 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
Please list those names and contact information for 3 references that can provide information about this nominee: 
1. Reference Name: ____________________________________
a. Relationship: _________________________________
b. Phone Number: _______________________________
2. Reference Name: ____________________________________
a. Relationship: _________________________________
b. Phone Number: _______________________________
3. Reference Name: ____________________________________
a. Relationship: _________________________________
b. Phone Number: _______________________________

Submitter’s Name: _______________________________________________________________
Submitter’s Address: _____________________________________________________________
Submitter’s Phone: ______________________________________________________________
Submitter’s Email: _______________________________________________________________
Submitter’s relationship to nominee: _________________________________________________

Email submission to: info@mnshrm.org
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