
Application for NEADHVS 2008 Spring Conference Scholarship

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.

Please return this form no later than March 21, 2008

Linda Gaetano
Manager, Volunteer Services

Lowell General Hospital 
295 Varnum Ave 

Lowell, MA 01854-2193
Ph (978) 937-6366
Fx (978) 937-6858

Lgaetano@Lowellgeneral.org


