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 GCPANA SCHOLARSHIP POINT RECORD
Name:  _________________________________________   Address:  __________________________________________________________


ASPAN #: ___________________














Instructions for use of the Scholarship Record:

1. Complete the form.

2. Attach copies of CE certificate(s) to verify attendance at meetings and seminars.
3. One dollar per point earned will be awarded, to the maximum of $60 per year. Points may be accrued for 2 years and the dollar amount may not exceed $120.00.
	
	Value
	J
	F
	M
	A
	M
	J
	J
	A
	S
	O
	N
	D
	Total

	Attend local meetings
	5/mo
	
	
	
	
	
	
	
	
	
	
	
	
	

	Attend 3 local meetings
	10/yr
	
	
	
	
	
	
	
	
	
	
	
	
	

	Attend Board meetings
	5/per
	
	
	
	
	
	
	
	
	
	
	
	
	

	Attend local seminar
	10 per
	
	
	
	
	
	
	
	
	
	
	
	
	

	Attend local PACU seminar
	5 per
	
	
	
	
	
	
	
	
	
	
	
	
	

	Attend State meeting
	10/mtg
	
	
	
	
	
	
	
	
	
	
	
	
	

	Attend ASPAN meeting
	20/yr
	
	
	
	
	
	
	
	
	
	
	
	
	


Comments:
	Hold local office/chairman
	15/yr
	
	

	Serve on local committee, or assist at local seminar
	10/yr
	
	

	Special project for local/state meeting
	10/yr
	
	

	Recruit new member
	10 per
	Name:
	

	Host local meeting
	10/mtg
	
	

	Hold state office/board member
	10/yr
	
	

	ASPAN member
	15/yr
	
	

	Article for OPANA or ASPAN
	10 per
	
	

	Hospital representative
	10/yr
	
	

	CPAN/CAPA
	10/yr
	
	

	Hold ASPAN office
	25/yr
	
	

	Total points this year
	
	
	

	Points carried from previous year
	
	
	

	TOTAL POINTS
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    For GCPANA use only:

Date received: _________________ 

 Year(s) point applied toward: _______________  

Total scholarship awarded: _______________

Date sent to Treasurer: _______________ 
 Scholarship Chairman Signature: ________________________________________

