
 

 
 

Application for NEADHVS 2010 Spring Conference Scholarship 
Sheraton Burlington Hotel and Conference Center in Burlington, Vermont, May 18-20, 2010. 

 
 
Date: _______________ 
 
Name:  _________________________________________________________ 
 
Position: _________________________________________________________ 
 
Facility: __________________________________________________________ 
 
Facility Address: ___________________________________________________ 
 
Phone: __________________________________________________________ 
 
Email: ___________________________________________________________ 
 
Are you a member of NEADHVS? _____________________________________ 
 
Reason for scholarship Request:______________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 
Monies awarded are for the registration NEADHVS member fee only. MADHVS will pay this directly 
to NEADHVS. The Board considers all requests and may award partial or full cost of the conference 
member registration fee. Please note the conference fees are non-refundable. To be eligible, you 
need to be a current member and have been so for at least a year. 
 
Please return this form no later than April 17, 2010. 
Return to: 
Paul Bartush 
Director Volunteer Services 
Mass General Hospital 
55 Fruit St., GRB Suite 015 
Boston, MA 02114- 
Phone (617)-643-3993  
Fax (617)-726-4434 
PBARTUSH@PARTNERS.ORG 
 
PLEASE NOTE: You must have been a member of MADHVS for a year or longer to be eligible for this scholarship. 


