Anna Harnan Fund for Continuing Education

General Information for Applicants

Anna Harnan Fund provides scholarships to active LSCLS members for participation in continuing education activities.  A total of 3 scholarships, each in the amount of $300, may be awarded each year.  This scholarship is available to Clinical Laboratory Scientists as well as Clinical Laboratory Technicians.

Eligibility
1. Applicant must have been a member of LSCLS for at least one year.

2. The continuing education course must be a program accredited by an organization such as ASCLS/PACE, ASCLS/CMU, LSCLS, AABB, AACC, ACS, ASM, ASCP, AMA, or CLPC.  In addition, the award money may also be used to attend the annual LSCLS state meeting.

3. Approval of workshops sponsored by organizations other than those mentioned above may be taken under consideration by the current committee.

Applications
1. Approved application form must be completed and submitted to the LSCLS Education and Scholarship Chair prior to the Class/Seminar/Workshop.

2. If the applicant is a new graduate, he must provide one letter of recommendation.  This letter must be written by someone from his academic program.  If the applicant has been out of school for more than one year, he must provide a reference from his place of employment. 

3. Prior approval for funding is necessary although the awarding of funds will be made only after course completion.  Proof of completion must be mailed to the LSCLS Education and Scholarship Chair.  After this proof is received, a check for reimbursement will be mailed to the recipient.

4. Awardee must agree to Co-Chair a committee of their choice for the year following the receipt of their award.  The recipient will be advised of the available committees and the names of their Chairs upon receipt of the scholarship award.
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Anna Harnan Fund for Continuing Education

Application Form

Name:_______________________________________     ASCLS Membership #:____________

Address:______________________________________________________________________

How long have you been an ASCLS member:_________________________________________

Total number of years in Clinical Laboratory Science:__________________________________

Name and Address of current employer:_____________________________________________

                                                                ______________________________________________

Present position held with current employer:__________________________________________

Length of time in present position:__________________________________________________

Clinical Laboratory Science Specialty (if applicable):___________________________________

Name of Class/Seminar/Workshop that you plan to attend:_______________________________

______________________________________________________________________________

Tuition and/or Registration fee:____________________________________________________

Location of Class/Seminar/Workshop:_______________________________________________

Organization sponsoring Class/Seminar/Workshop:____________________________________

What are your reasons for applying for this scholarship?

How do you plan to use the information you gain from this Class/Seminar/Workshop?
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