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2012 STAFF EDUCATION GRANT APPLICATION
Grant Request Amount: 
$__________________


Associate Name: 
__________________________________________________________

Department:  

__________________________________________________________
Purpose of the Grant*:
__________________________________________________________
Amount of check:  _______________________ Check needed by (Date):  __________________
Issue check(s) to: ________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
Complete address:_______________________________City:____________St:_____  Zip______

*Please attach a copy of the brochure/registration form as well as 
travel/hotel costs to this form if funding is being requested.

Date Paid:  _________________ Check Amount:  ____________ Check #:  __________

Paperwork must be attached to support your request.  

Please have your Department Manager approve your request prior to forwarding.   


Name

_____________________________________________________



Signature
______________________________________ Date __________
Name

_____________________________________________________



Signature
______________________________________ Date __________

Name

James M. Millard, President/CEO



Signature
______________________________________ Date __________



Name

Shari McDonough, Executive Director

 




Signature
______________________________________ Date __________
See Reverse for Request Criteria

Staff Education Grant Request Criteria

· Staff education requests are for Associates of Kenmore Mercy Hospital, excluding Medical Staff and Physician Assistants.  Priority will be given to education related to patient care as approved by the department manager.

· All education requests must be relevant to the applicant’s current job duties at Kenmore Mercy Hospital. No membership or association dues will be funded as part of a staff education grant.
· All education requests must have the approval of the department manager, department vice-president and the president of Kenmore Mercy Hospital before the grant can be forwarded to the executive director of Kenmore Mercy Foundation for final approval.

· For education requests for programs held in other cities, after all approvals are met, the Foundation will pay for the program/registration fee, airfare and cost of the hotel for the duration of the program. All other costs/expenses are the responsibility of the attendee.
· These guidelines are subject to change based on recommendations from Kenmore Mercy Foundation Board of Trustees.  
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