
Tennessee Society for Healthcare

Human Resources Administration

EDUCATIONAL ASSISTANCE APPLICATION







Date of Application _______________

Name ___________________________________________________________

Organization _____________________________________________________

Business Address ________________________________________________

Business Telephone _________________
Fax Number ________________

Job Title __________________________________  Years in TSHHRA ______

Years in Human Resources _______________       ASHHRA Member? _____

Committees / Offices Held Within TSHHRA ___________________________

Description of Education Opportunity ________________________________

Amount of Education Assistance requested __________________________

Signed this ____ day of ____________, 20 __ by _______________________








       (Name typed or printed)







________________________________








(Signature)

Tennessee Society for Healthcare

Human Resources Administration

EDUCATIONAL ASSISTANCE APPLICATION

Please use the space provided to present information to assist the committee in determining the recipients(s) of the Tennessee Society for Healthcare Human Resource Administration Scholarship.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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