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PSDVS/PAHVRP 

Pennsylvania Society of Directors of Volunteer Services

in Healthcare, Inc/Pennsylvania Association of Healthcare Volunteer Resource Professionals 
2016 Scholarship Application Guidelines
Dear PSDVS/PAHVRP Member:

An ongoing goal of PSDVS/PAHVRP is to provide our members with educational opportunities, professional development, and the scholarship funds to participate.  Active members in good standing who did not receive a state scholarship in the immediate past year and who meet the eligibility requirements may apply for these scholarships.  
Eligibility
· PSDVS/PAHVRP member in good standing (dues current for the year, attends regional  meetings – minimum 2 per year)

· Demonstrates financial need; i.e. no budget or a limited budget for education and/or travel

· Demonstrates commitment to PSDVS/PAHVRP and contributes to the organization  through participation such as committee member or officer at the State or Regional level, provide articles on education or volunteerism for the organization’s  newsletters,  website, or provide  studies or surveys for use by members.
· Provides purpose for application of conference attendance or CAVS testing

· Did not receive a state scholarship in the past year for CAVS testing  

· Did not receive a state scholarship in the past year for  State Conference
· Did not receive a state scholarship within the past three years for AHVRP National Conference 
Procedure:

All applications and supporting documentation are to be submitted to the applicant’s Regional  Scholarship Committee Member.  The State Scholarship Committee  will determine  eligible applications using the criteria above and will  make the final decision on the application request and disbursement of scholarship money from the $3,000 budgeted for this cause.  
Available State Scholarships (please see websites for more info):
CAVS Certification  -  http://www.ahvrp.org/programs/certification.shtml
2 scholarships will be available at $250/apiece

Deadline for CAVS Scholarship Application  is  April  1, 2016 
National Conference -  http://www.ahvrp.org/conference/conference16/index.shtml 
1 scholarship will be available for $1,000

Deadline for National Conference Scholarship Application is July   1,  2016
Any funds that are not granted from applications for CAVS Certification testing and National AHVRP Conference will be included in the State PSDVS/PAHVRP Conference Scholarship monies.  
State Conference - http://www.psdvs.memberlodge.org 
Scholarships of up to $500 will be awarded based on need.
Applicants within a 50 mile radius of the conference are asked to apply only for the conference fee so more funds are accessible to those who live farther away for travel and lodging expenses.  
Deadline for State Conference scholarship application  is  July  1, 2016. 
Application Submission

· Completed applications for  CAVS certification must be submitted to the member’s Regional Scholarship Chair by April 1, 2016. 

· Completed applications for AHVRP National Conference and  State Conference must be submitted to the member’s Regional  Scholarship chair by July  1, 2016. 

· For 2016, scholarship applications are to be sent to the member’s Regional  Scholarship chair listed below: 
Eastern Region  

Central Region  

Western Region 
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Responsibilities of Awardee 
· Submit receipts to State Treasurer in a timely manner


Submit receipts within one month after  attending  the conference or completion of 
CAVS certification testing. 
· Share the knowledge 



National Scholarship recipients 



Check with conference chair regarding exhibiting a poster presentation at the 


next State Conference (if attending) or prepare a handout to be included in the 


conference materials.  The subject should be mutually agreed upon with the 


State Planning Conference Committee.  This material will also be presented on 


the web site. 



State Scholarship recipients 

Provide conference information at the regional or state level in the format of a professional presentation or contribute to the state newsletter and/or post on the state website.    

· Support the Scholarship Committee 


Since awardees will not be eligible the following year for a scholarship, they may be 
asked to participate on the State Scholarship Committee.  

Thank you and good luck!  
2016 Scholarship Application
Pennsylvania Society of Directors of Volunteer Services

in Healthcare, Inc/Pennsylvania Association of Healthcare Volunteer Resource Professionals 
Conference/CAVS Scholarship Application
Applicant Profile

Name:


Title:


Business Address:


Work Phone: ____________________________________Fax:___________________________________________
E-mail address:________________________________________________________________________________
How long have you been a member of PSDVS/PAHVRP? ________________________________________________

Regional affiliation______________________________________________________________________________
Offices held____________________________________________________________________________________
Other Participation (State or Regional  Committees, publications) ________________________________________ 

Do you have budget money for educational conferences through your organization?  

Yes ___ No ___


If “yes”, how much? ____________
Are you a previous recipient of state scholarship funds?  Yes__ No___ If “yes”, when and for what purpose?______________________________________________________________________________________
What is your purpose for application and what do you hope to gain from the experience that the scholarship would provide?   (Please attach a brief narrative or complete on back.)________________________________________
Please submit an anticipated budget for conference or CAVS testing:
              
Conference Registration

_________________
             
Travel



_________________ (not applicable if within 50 miles of conference)
             
Lodging



_________________ (not applicable if within 50 miles of conference) 
                Meals



_________________ (not applicable if within 50 miles of conference) 

CAVS Testing


_________________

Other



_________________ 





Total       _________________
Reimbursement will be based on receipts submitted to the State Treasurer following the conference or passing of CAVS test. 

I am requesting Scholarship money for the following:  Select one.

· AHVRP National Conference 
· PSDVS/PAHVRP State Conference 
· CAVS testing
Applicant’s Signature: _________________________________________________________ Date: _____________

Pam Leiby 


Senior Circle Volunteer Services Advisor 


Phoenixville Hospital 


140 Nutt Road 


Phoenixville, PA  19460


� HYPERLINK "mailto:Pam_leiby@chs.net" �Pam_leiby@chs.net�


610-983-1424 (W)


610-422-5428 (F)
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