The California Chapter of ASHT Fellowship Grant


Purpose:  The purpose of the California Chapter Fellowship Grant is to: 
1. Promote the future hand therapy profession.
2. Encourage greater hand specialization by Occupational and Physical Therapists
3. Encourage membership in ASHT in order to participate,
4. Encourage and assist a practicing hand therapist in sitting for the CHT examination, 
5. Offer financial assistance to a hand therapist who has been accepted into a hand therapy fellowship program?

Qualifications:
1) Must be a member of the American Society of Hand Therapists.
2) Must be a resident of US for the year attending the fellowship. 
3) Must be an actively practicing therapist and show verification of employment. Practicing in a hand setting preferred.
4) Must be in a position to attend the fellowship during the year the grant is allotted. I.e. Oct - Oct
5) Must submit copies of all your expenses.  You will be reimbursed up to $ 2000 as decided by the reviewing committee for your expenses.  Reimbursed expenses shall include tuition fees directly to the fellowship of your choice. If you do not complete the fellowship for any reason, you will have to repay the grant money to the Ca. Chapter of ASHT in Full. If already enrolled, at the time of the award, please send the documentation with your application.
[bookmark: _GoBack]6) Must write a clinical article and/or presentation including photos of your fellowship training to be submitted to the California Chapter of ASHT.  The article/presentation may be shared with ASHT for potential publication in the ASHT times.  Potential information to be included in the article/presentation: what it required, your experience and how it changed your practice and your personal life, and what advice do you have for aspiring hand therapists after you complete the fellowship. If this is not presented to ASHT, the therapist will be required to return the grant money in full to the California Chapter of ASHT.
7) Special consideration will be given to applicants with financial constraints and/or health constraints, please attach additional documents to support your claim
8)  The California Chapter of ASHT does not assume liability or financial responsibility for any medical expenses related to illness or injury or loss of personal items during your training.
9) The deadline for submitting your application is September 1st  2011.  

Committee members:   ASHT-Ca Chapter board member

Financial constraints consideration
1) Documented proof that patient is at or below 200% of the current federal poverty guidelines (see attachment B for 2000      guidelines). This can include documents such as 
a.    W-2 withholding statements
b.    Pay check stubs
c.    Income tax return
d.    Forms from Medicaid or other State-funded medical assistance
e.    Forms from employers or welfare agencies.

2)    Therapist has other circumstances that indicate financial hardship. These can be situational such as:
a.    proof of bankruptcy settlement
b.    catastrophic situations (death or disability in family, divorce)

Health constraints consideration

a. You are disabled but able to effectively perform the required job of a CHT providing therapy for the shoulder, elbow, wrist and hand.
b. Drs. Report with specific diagnosis indicated on it, eg RA etc.

	
	Application for CA CHAPTER FELLOWSHIP GRANT
	Points earned 
(0-10)

	Date Submitted:
	
	

	Fellowship name and state:
	
	

	Why you should be granted the money (essay): 1000 words
	
	

	What is your current experience as a therapist, what are you lacking and what do you plan on gaining from this fellowship. Please list and attach a resume
	
	

	Reference: 3 (Therapists) 
If you have physicians references, please attach those as well
Contact #/ Email:
	
	

	Years OT / PT
	
	

	What year did you become a PT /OT / year ready to take the CHT 
	
	

	Languages you speak
	
	

	What do you plan to do after your fellowship ( teach, work in hospital, private practice, start a practice etc)
	
	

	Special consideration: and why you should be considered for the fellowship
	
	

	Are you an ASHT member
	
	

	If yes, please provide with the ASHT #
	
	

	Your Name:
	
	

	Contact email:
	
	

	Contact phone:
	
	

	Best time to call:
	
	

	Additional Comment:
	
	


Good Luck


_______________________________			__________________________
Saba Kamal, OTR/L, CHT 				             Date
ASHT- Ca Chapter President
