TSMSS Scholarship Program

In 1994, a scholarship program was established by TSMSS in order to assist members with financial
support for educational opportunities sponsored by the Society. Scholarships are awarded bi-annually.
This form must be filled out by applicants in order to be considered for scholarship award. Applications
are reviewed by the TSMSS Board and recipients are notified by telephone or in writing. The winners will
be announced in the next issue of the TSMSS OnLine newsletter, and announced at the Conference.

Name: Telephone:

Applying for: 0 TSMSS Conference
Q4 Cindy Gassiot Scholarship Award
O NAMSS Professional Development Course at TSMSS Conference

1) How long have you been a member of TSMSS?

2) Are you a current member of NAMSS? O Yes GO No

3) Are you a member of a local TSMSS Chapter? U Yes 0 No
Chapter

4) Indicate reason for applying for TSMSS Scholarship:
U Budget Constraint 4 Other

Eligibility requirements are listed below:

A) You must be a current active member of TSMSS and currently employed in a position with the primary
responsibility of healthcare credentialing (i.e., hospital, managed care, government agency). Provide details of your
current position, primary responsibilities, and attach your resume.

B) Write a short essay evidencing your commitment toward the profession (i.e., indicate educational goals,
professional memberships, extracurricular activities, future employment goals) and how you might be able to
volunteer for a TSMSS activity.

C) List two (2) peer references (i.e., supervisor, CEO, physician) include name, address, telephone number for
contact:
1.

2
1 2.
1. 2.
1 2

Return completed Application and Resume to TSMSS Headquarters in accordance to application guidelines.
TSMSS Headquarters: 4230 LBJ Freeway, Ste. 414 ¢ Dallas, Texas 75244 4 Fax 972/755-2561
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