
 New York State Association for Central Service 
Professionals 

 
NYSACSP Annual Educational Seminar 

Scholarship Application 
 

Please Print 
 

Date:___/__/___ 
 

Scholarship Recipient’s Name:  _________________________ 

Address: _______________  Phone# _________________ 

              ______________  Zip code:______________ 

E-mail address: ________________________@___________ 

Hospital Name: ____________________________________ 

Name of Chapter: _________________________________ 

President’s Name: _________________________ 

 
 

Guidelines 
 
The NYSACSP will grant 6 scholarships to attend the NYSACSP Annual 
Meeting.  The scholarship includes the cost of the conference registration, 
and travel not to exceed $500.  The scholarships will be granted to 1 
member of each of the affiliated chapter of the NYSACSP.   
 
Chapter presidents must submit this application as well as a letter of 
commitment from the scholarship recipient’s manager securing attendance 
to the conference. 
 
Applications must be submitted to the NYSACSP Board of Directors a month 
prior to the annual conference. E-mail to:info@nycentralservice.org 
 
 

 

NYSCSP Official Use 
Date awarded: ___/___/___  
 
Room reservation confirmation#  ____________________ 
 
Treasurer’s signature: _____________________ 
 

  Date reimbursed: ____/____/____  Amount: $ ________ 
 


