CEH Member Non-member

ANNUAL MEETING
(BARLESE. HENRY SCHOLARSHIP APPLICATION

Society

Date and Location of Charles E. Henry Conference:

Personal Information

Member Name:

Home Address:

City: State: Zip:

Home Phone: ( ) E-mail:

Employment Information

Present Employer:

Work Address:

City: State: Zip:

Work Phone: ( )

* Please check box next to your preferred address for correspondence regarding this scholarship

EEG/Electroneurodiagnostic Eduction:

EEG/Electroneurodiagnostic Work Experience:

How many years have you been a member of the Charles E. Henry Society? years
Have you attended CEH annual meetings in the past? O Yes O No
If yes, when and where?

Please check the areas that apply to your financial ability to attend meetings:

__Yes ___ No My employer pays nothing to cover my expenses
__Yes ___ No My employer pays for my time away from work
___Yes ____ _No My employer pays course/meeting registration fees
___Yes ____No My employer pays travel expenses

__Yes ___ No My employer pays hotel room costs

___Yes ____No My employer pays a per diem of $

__Yes ____No My employer pays a maximum of $
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Please estimate your out-of-pocket expenses:

Car travel $ Meals $
Airfare $ Meeting/course registration $
Hotel $ Misc. $

In 250 words or less, please state your objective in attending and how attending this meeting will benefit you, your
lab, and your employer. (Please type or attach a separate document providing the necessary information.)

Travel approval: As supervisor/administrator for this scholarship applicant, | am aware of this
application for a CEH scholarship and approve the travel and course time for him/her to attend
this meeting/course.

Signature Date

Title

In addition to the completed application with supervisory approval, please submit a letter of
recommendation from a professional co-worker (can be technologist, physician, resident, fellow,
etc.).

Return application to:
Carolyn Towers
CNL- EEG Room 1310
University Hospital
750 E. Adams Street
Syracuse, NY 13210

Or,

Fax completed application and letter to (315) 464-4063
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