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Universal Application for 

Educational Funding
Are you a UVM Health Network – CVPH employee who would like to further your education?    Are you concerned with how to afford your education?  
The Foundation of CVPH may be able to help.

The Foundation of CVPH is placing an open call to ALL CVPH employees who are seeking financial assistance with pursuit of an undergrad or graduate degree, taking a course or continuing education that will improve and strengthen your role at CVPH.  This grant is available for credit and non-credit courses and conferences.  
Educational Grant requests will be reviewed by The Foundation of CVPH Scholarship Task Force and the Nursing Educational Advancement Scholarship Team and will be awarded based on:

· Financial need

· Alignment with the goals of CVPH

· Available funding
Applicants must have utilized or plan to utilize all tuition assistance monies available as part of their benefits.  If you are enrolled in the onsite CVPH-PSU program and receiving funding via the sponsorship program, please do not apply to this program.
When submitting your typed application, please have your manager and a peer each complete the Applicant Recommendation Forms (manager and peer sections do not need to be typed).  In addition, a member of Learning & Development will need to confirm that you have utilized all tuition or continuing education assistance from CVPH.  These forms must be submitted directly from the manager/peer/Learning & Development to The Foundation and should not be attached to your application.
Please note:  If you are awarded an educational grant and fail or do not complete a course you will be asked to pay back the grant.

The Foundation of CVPH educational grant opportunity is subject to change from year to year and its availability is due to the generous support we receive annually from the CVPH employees, medical staff, board of directors and community. Together we are helping people, funding programs, enhancing care and touching lives.

For more information, contact The Foundation at (518) 562-7169.

** This educational funding opportunity is open to everyone who is an employee of CVPH.
** This application process replaces the Nursing Educational Advancement Scholarship.  It is the only opportunity to apply for funding annually – please apply!
Educational Grant APPLICATION
	Applicant Name

	Title and Department
	Date of Hire

	Mailing Address
	Phone Number
	Email Address

	Are you full-time, part-time or per diem?  Have you maximized your CVPH education fund?



	Please tell us about your educational background.  List any honors, grants, publications or special projects you have been involved with.


	What continuing education are you interested in pursuing and why?


	Have you been accepted into a program and if yes, which one?  If you are pursuing a degree, what degree is it and when do you anticipate graduating?


	What is your out-of-pocket cost after accessing available CVPH tuition assistance? 


	How does your educational goal align with the goals of UVM Health Network - CVPH? 



	How will this educational grant allow you to grow as a CVPH employee?  Also, please list any committees, councils or special projects you have been involved in at the hospital.


	Please tell us why you feel you deserve this educational grant?


	Are you currently enrolled in an RN program?  What is your GPA?



	CHECK ALL THAT APPLY

	CONTINUING

EDU
	· Name of Conference:  _________________________________________________________________________
· Name of Short Course, Workshop or Seminar: ______________________________________________________
Are you requesting funds for travel costs associated with the above education? NOTE:  AVP approval & signature is required.

Hotel: $__________   Airfare: $__________   Parking: $__________   Mileage: # of miles_________x annual federal milage reimbursement rate_   =  $__________  
Ferry $_________ Other _____________________________________________________________________________________
· Professional Membership Dues and/or CEs:  ________________________________________________________ 

	CERTIFICATION
	· Certification Fees, Exam:   ________________________   Is this a new cert or renewal?  New _____  Renewal______  

	TUITION
	Degree Type: _________________________________    Name of School: _________________________________________ 
Semester/Term _______________________________    Expected Graduation Date _____________________

Name of Course/s:__________________________________________________________________________
Are you receiving other funding?   (Yes  (No      If Yes, Amount & Source_____________________________________________


Please use the attached Applicant Recommendation Forms to have your department manager, one peer & and employee from Human Resources complete a recommendation.  Recommendation forms must be sealed and sent directly to The Foundation Office from the manager, peer and Human Resources.  
· I have requested a recommendation from my Department Manager: ___________________.

· I have requested a recommendation from my peer: ______________________.
· I have utilized all tuition and continuing education assistance from CVPH and request Human Resources review my records and return form to The Foundation of CVPH.
· I understand that if I am awarded an educational grant and fail or do not complete a course, I may be asked to pay back my grant.

	Applicant Signature
	
	Date
	

	Department Manager Signature
	
	Date
	


Educational Grant Opportunity

Applicant Recommendation Form 
The shaded portion is to be completed by the applicant.
	Applicant’s Name, as given on the application: __________________________________________________

Address: _______________________________________________________________________________

E-mail: ________________________________________________  Phone: __________________________

Applicant’s Statement:  I understand this letter of evaluation is to be received and maintained in  

                                        confidence by the  Scholarship Committee for scholarship consideration.

Signature of Applicant __________________________________________ Date: ______________________

APPLICANT:  Please Mail or Give This Form to Your Recommender to Complete

Recommender’s Name: ______________________  Recommender’s Position/Title:_____________________

Recommender’s Phone: _____________________  Recommender’s E-mail: __________________________

Manager:_______  OR Other:________ (check one)

Signature of Recommender: _____________________________________ Date: ______________________



	This Portion Is To Be Completed By The Recommender

To the Recommender:  We would appreciate your opinion of the above Scholarship Applicant. 



	
	Excellent
	Above Average
	Average
	Below Average
	Poor
	No Basis for Judgment

	Role Model/Professionalism
	□
	□
	□
	□
	□
	□

	Job Competence
	□
	□
	□
	□
	□
	□

	Reliability
	□
	□
	□
	□
	□
	□

	Imagination & Creativity
	□
	□
	□
	□
	□
	□

	Verbal Communication Skills
	□
	□
	□
	□
	□
	□

	Written Communication Skills
	□
	□
	□
	□
	□
	□



Please include comments regarding how this employee has contributed to the success of their area and the hospital, as well as their commitment, professionalism and accountability.  Limit comments to space below and please type.

How long have you know this Applicant?

In what capacity have you known this Applicant? 

Likelihood of applicant remaining employed at CVPH?

Recommendation forms attached to the application by the Applicant will NOT be reviewed!  

RECOMMENDER – Return completed form to: The Foundation of CVPH, 75 Beekman St., Plattsburgh, NY 12901
    Educational Grant Opportunity 

Applicant Recommendation Form
The shaded portion is to be completed by the applicant.
	Applicant’s Name, as given on the application: __________________________________________________

Address: _______________________________________________________________________________

E-mail: ________________________________________________  Phone: __________________________

Applicant’s Statement:  I understand this letter of evaluation is to be received and maintained in  

                                        confidence by the  Scholarship Committee for scholarship consideration.

Signature of Applicant __________________________________________ Date: ______________________

APPLICANT:  Please Mail or Give This Form to Your Recommender to Complete

Recommender’s Name: ______________________  Recommender’s Position/Title:_____________________

Recommender’s Phone: _____________________  Recommender’s E-mail: __________________________

Manager:_______  OR Other:________ (check one)

Signature of Recommender: _____________________________________ Date: ______________________



	This Portion Is To Be Completed By The Recommender

To the Recommender:  We would appreciate your opinion of the above Scholarship Applicant. 



	
	Excellent
	Above Average
	Average
	Below Average
	Poor
	No Basis for Judgment

	Role Model/Professionalism
	□
	□
	□
	□
	□
	□

	Job Competence
	□
	□
	□
	□
	□
	□

	Reliability
	□
	□
	□
	□
	□
	□

	Imagination & Creativity
	□
	□
	□
	□
	□
	□

	Verbal Communication Skills
	□
	□
	□
	□
	□
	□

	Written Communication Skills
	□
	□
	□
	□
	□
	□



Please include comments regarding how this employee has contributed to the success of their area and the hospital, as well as their commitment, professionalism and accountability.  Limit comments to space below and please type.

How long have you know this Applicant?

In what capacity have you known this Applicant? 

Likelihood of applicant remaining employed at CVPH?

Recommendation forms attached to the application by the Applicant will NOT be reviewed!  

RECOMMENDER – Return completed form to: The Foundation of CVPH, 75 Beekman St., Plattsburgh, NY 12901
    Educational Grant Opportunity 

Applicant Recommendation Form 
The shaded portion is to be completed by the applicant.
	Applicant’s Name, as given on the application: __________________________________________________
Employee Number: ____________________
Address: _______________________________________________________________________________

E-mail: ________________________________________________  Phone: __________________________

Applicant’s Statement:  I understand this approval letter from Human Resources is to be received and maintained in confidence by the Scholarship Committee for scholarship consideration.

Signature of Applicant __________________________________________ Date: ______________________

APPLICANT:  Please Interoffice This Form to Human Resources to Complete



	This Portion Is To Be Completed By Human Resources
To the Reviewer:  We would appreciate your review of the above Scholarship Applicant’s use of tuition assistance from CVPH (NYSNA, SEIU, Confidential or Physician). 
· I have reviewed the above applicant’s records and agree that the applicant has utilized all tuition assistance or continuing education funds from CVPH.
· The above applicant has remaining funds available from CVPH that should be used prior to approval of The Foundation of CVPH Scholarship.
· ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature of Human Resources Employee:____________________________________ Date: _______



Recommendation forms attached to the application by the Applicant will NOT be reviewed!  

REVIEWER – Return completed form via interoffice mail to: The Foundation of CVPH
