[image: image1.png]HORIZON

Home Care & Hospice




[image: image2.png]


                                                                                                                      



     
Charles M. Ego Fund              Continuing Education Application
CANDIDATE INFORMATION

Full Name:  ____________________________________________________________________ Date: ______ / ______ / _______  
Home Phone: ________ - ________ - _________   Cell Phone: ________ - ________ - _________  

E-mail: __________________________________________________________           Best way to contact me:  
Phone     /     Email 

Address: ___________________________________________________________________________ Apt. #: _______________ 

City: ____________________________________________________________________ Zip Code: _______________________

CONTINUING EDUCATION INFORMATION
Name of the course: _______________________________________ ________________________________________________
Institution of course: ________________________________________________________________________________________
Address: _________________________________________________________________________________________________ 
City: ____________________________________________________________________ Zip Code: ________________________ 
Estimated cost: ___________________________________   Dates of coursework: ______________________________________
Please submit a cover letter indicating the purpose this educational course will serve you, patients at the Lawlis Family Inpatient Unit, and Horizon Home Care & Hospice.  This may be addressed to the Charles M. Ego Committee. 
MISSION
The Charles M. Ego Fund was created in an effort to provide a grant to the Horizon Home Care & Hospice employees working at the Lawlis Family Inpatient Unit in pursuit of continuing his or her education.  This memorial fund is a way to honor the legacy of Charles, his advocacy for continued education, and his appreciation of the Horizon staff who cared for him and his family during his time at the Lawlis Family Inpatient Unit.  

GUIDELINES 

· Continuing educational opportunities must benefit the employee, the organization, and the patients and families at the Lawlis Family Inpatient Unit; employees interested in recertification or attending workshops, seminars, or courses related to healthcare are eligible to apply
· Applicant must have worked at Horizon Home Care & Hospice for two years, primarily as an employee at the Lawlis Family Inpatient Unit, and be in good standing

· Full-time employees are eligible up to $400.00 reimbursement from the Charles M. Ego Fund upon completion of coursework; all grantees must supply evidence of continued education completed for reimbursement 
· Part-time employees are eligible up to $200.00 reimbursement from the Charles M. Ego Fund upon completion of coursework; all grantees must supply evidence of continued education completed for reimbursement 
· Candidates must complete an application and cover letter which will be reviewed by the Charles M. Ego Committee which consists of Hospice Manager, Director of Development, and Marlene Ego; submit all required information to the Director of Development 
DISCLAIMER

I certify that the information I have provided Horizon is accurate to the best of my knowledge.  I understand that this application is for my continuing education and that all of my expenses may or may not be covered by this grant.  I agree and understand that it I my responsibility to continue to work at Horizon for at least twelve months after receiving this grant.  Should my employment at Horizon terminate for some reason during the first twelve months after receipt of grant monies, Horizon will discuss with me any need to return monies to the Charles M. Ego Fund.  I further understand that all grant applicants will be considered equally for the Charles M. Ego fund to continue his or her education and a denial does not preclude me from applying at another time.


.


YES ______ NO _______
_______________________________________________________________________                        ______ / ______ / ______

Print Name





                        


      
                 Date

_______________________________________________________________________                        ______ / ______ / ______

Signature
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