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APPLICATION FOR STROKE EDUCATION FUNDING
The Central East Stroke Network Education Fund was established with funding provided by the Ministry of Health and Long-Term Care for the Ontario Stroke System, to assist clinicians working in stroke care across the continuum to incorporate best practices through learning opportunities or projects focused on evidence based practices in stroke care. An example of a learning opportunity is a stroke-related professional development conference where your learnings are shared with your organization and/or region upon your return from the conference. An example of a stroke-related project is a project that focuses on the implementation of a specific best practice guideline or the development of a tool for stroke care.

This opportunity is open to health care providers, including physicians, nurses and allied health, working in stroke care across the continuum and whose organization works collaboratively with the Central East Stroke Network. The Central East Stroke Network includes the following members:

	York District
	Simcoe District

	HKPR District
	Durham District

	Muskoka District
	


The request for funding requires a description of the rationale for attendance at the learning opportunity or for project development, benefits to your organization, the region, and for the stroke survivor and their family. The plan for information dissemination within your team, your organization and the region must be clearly outlined. The process for granting the funding will be as follows:
1. The applicant will complete forms and submit to the Regional Education Coordinator.

2. The Regional Education Coordinator will approve and share application summaries with DSC Coordinators.
Process for Completing Application
1.
Complete the appropriate application form, Stroke-Related Learning Opportunity or Stroke-Related Project and submit to:
Kay Morrison
Regional Education Coordinator
RVH – 1 South A, 201 Georgian Drive, Barrie, ON, L4M 6M2

Email:  morrisonk@rvh.on.ca
Phone: 705 728-9090 x 46314
Fax:  705-792-3316
Note:
Original Receipts for costs incurred plus Proof of Attendance must be submitted prior to payment. 
Applications will be accepted in advance of the learning opportunity and/or for reimbursement of funds.

Participants are required to fill out the CESN Information Dissemination Final Report prior to receiving education funding reimbursement

Criteria for Application

Funding is available for conference/workshop/course registration fees only. A maximum amount of $400.00 is available for each education funding request.
Accommodation costs will be considered on an individualized basis.

The applicant must be currently working with stroke survivors within the Central East Network.
The identified education opportunity is applicable and relevant to the stroke population.

The identified education opportunity supports best practice in stroke care and supports the strategic priorities of the Central East Stroke Network and the Ontario Stroke System.

Helpful Hints for Completion of Application

Please write clearly and legibly.

Incomplete applications will be returned to the sender and applicants are welcome to resubmit the application on or before the due date.

Please attach copies of receipts with the application.

Do not attach letters of reference as they will not be considered.

Group applications for learning opportunities or projects are welcome. If two or more individuals wish to participate in the same learning opportunity or project, a group application is preferred. Applications are the same as for the individual except that specific benefits for each member of the group and a clear role in the sharing of the learning plan will be expected.

2.
If the application for educational funding is accepted, The recipient will complete a final report outlining the evaluation of learning opportunity and budget. 

The final report are shared with the Central East Network and the applicant’s manager.

application For Learning Opportunity
Name: 






Date of Application:
Place of Employment: 




Work Address:

City:






Postal Code:

Work E-Mail:





Work Phone:

Area of Practice: 

Role: 

Name of Manager:

Is your manager aware of this application? Yes ____ No ____

1. At this time, have you applied elsewhere for funds pertaining to this application?

Yes
No
Where: 

2. If yes to number 2, did you or will you receive funding?

Yes ___ No ___Amount: ______________

3. Have you applied to the Central East Stroke Network for education funding before?

4. If yes to number 3, did you receive funding?

Yes ___ No ___ Amount: ______________ When: _________________

5. Please indicate the total amount you are requesting: ______________

	Anticipated Budget Required

	Conference Fees/Tuition: 

Other Expenses (specify):

	Total Amount Requested: 


6. Title of Program: 

7. Date and Duration of Program: 

8. Location of Program: 

9. Description of Program (please attach brochure): 

10. Briefly explain how the learning opportunity will:

Benefit your stroke practice ( i.e. professional development, level of stroke knowledge) 

Benefit your organization including colleagues.

Benefit stroke clients and their families.

Link with the strategic priorities of the Central East Stroke Network and the Ontario Stroke System.

11. Describe the specific plan to share your learning’s from the program: 
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