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                    Application for Continuing Education Bursary


PREAMBLE
The New Brunswick Health Information Management Association (NBHIMA) recognizes the importance of continuing education as it benefits both its members and the profession.

To promote the profession and acknowledge the contributions made by members to the association, the NBHIMA will provide financial assistance to members undertaking courses relevant to the practice of health information management.

ESTABLISHMENT OF AN EDUCATIONAL TRUST ACCOUNT

An annual allotment will be established, if financially feasible, by the New Brunswick Health Information Management Association (NBHIMA) in the amount of five hundred dollars ($500.00).  Additional monies shall be approved annually by the Executive Committee and approved by the general membership at the Annual General Meeting (AGM) if the Association has sufficient funds on deposit.  Any changes to the allotment will be approved by its members at the AGM.

POLICY

1. All members are eligible to apply for bursaries to undertake continuing education courses.

2. To avoid any perceived conflicts of interest, members who are currently on the Executive Committee of the NBHIMA are not eligible to apply for assistance.

3. Preference will be given to members who:

· are enrolled in courses relevant to the practice of health information management

· are residents of New Brunswick

· are first time applicants

4. All applications must be submitted in writing and include necessary documentation (see “PROCEDURE”).


5. Successful applicants may receive funding in consecutive years; however, where the number of successful applicants exceeds the total funding available, members who received funding in any of the previous two years will be excluded from receiving funding in the current year.  In other respects, funding shall be available on a first come, first served basis.

6. No member shall receive more than $250.00 in financial assistance in any fiscal year.


PROCEDURE

Requests must be made in writing, directed to the President of the NBHIMA and include:

· necessary documentation concerning the course content, term dates, and proof of acceptance into the course and cost of the course;

· if applicable, information concerning involvement in NBHIMA activities;

· amount of financial assistance requested from the NBHIMA, and, deadline dates for response to the request; 

· whether other financial assistance has been requested. (e.g. through union or other bodies)

Processing of the requests may take 6-8 weeks.  Early application for financial assistance is encouraged.

The Executive Committee will make the final decision on the slate of applications submitted.

The President or designate shall notify all applicants regarding the outcome of their decision.

Allocated monies will be disbursed to successful applicants by the Treasurer upon receipt of proof of successful completion of the approved course.

DEADLINE FOR APPLICATION:  MARCH 31
Name of Applicant: ______________________________________________________

Address:
______________________________________________________________

______________________________________________________________
Telephone: (home) ________________________ (work) ________________________
Employer: _____________________________________________________________
Position held: __________________________________________________________
Previous NBHIMA participation: ____________________________________________


   ____________________________________________
   ____________________________________________
Course Information:

Institution: _____________________________________________________________

Course title: ____________________________________________________________

Start date: _________________________  End date: ___________________________
Course outline: (attach course description or a separate sheet, if required) 


 
_________________________________________________________

_________________________________________________________

_________________________________________________________
Cost to applicant: $ ________________
Bursary received from NBHIMA in previous years?

Yes (

No (
FOR OFFICE USE ONLY:

Date reviewed by Executive Committee: ___________________________________________________
