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Signature: _________________________________
Name:	_____________________________________________________________________________


Title:  	______________________________________________________________________________


Facility: ______________________________________________________________________________


Address: ______________________________________________________________________________


E-mail and phone number: _______________________________________________________________


Name of person recommending applicant to receive APIC-VA scholarship: ________________________________





□ Facility Supports Applicant Attending Educational Activity


□ Recommends applicant to attend


□ Confirms applicant practices Infection Prevention 


□ Attending Educational Conference will benefit facility


□ The facility encourages employees to share knowledge gained from attending Educational Activities with co-workers/ staff


□ Recommends this Applicant 











List Facility Objectives for Applicant to Attend  APIC-VA Educational Conference:


____________________________________________________________________________________________


____________________________________________________________________________________________


____________________________________________________________________________________________











