Colorado Cancer Registrars Association

Certification Testing Grant

Policies and Application

The following guidelines have been approved by the general membership of the Colorado Tumor Registrars Association for granting scholarships to members for writing their CTR examination.

AWARD:
· An award of $125.00 will be granted to assist in paying the fee for sitting the certification examination.

CRITERIA:
· An individual may only received monetary assistance from CTRA one time to write the exam.

· Grant funds are available to Colorado Tumor Registrars Association members only.

· There will be no reimbursement for members who wrote the examination prior to January 1994. 

· Grants will not be approved after the applicant has taken the exam.
PROCEDURE:

· Completed applications must be submitted to the Chairman of the Education Committee by December 1st to sit for the Spring test and by June 1st to sit for the Fall test.
· The application must include official documentation regarding the dollar amount the hospital is contributing to the applicant to writing the exam.  Attach a copy of the hospital policy for reimbursement of testing fees.
· Upon approval, the Chairman of the Education Committee will notify the Treasurer to write a warrant for the amount of the grant ($125.00) payable to the testing organization.  The Treasurer will then mail the warrant to the grant recipient who will then enclose the warrant to their testing application and additional warrant for the remainder of the testing fee.
· If the grant recipient receives other funding/scholarships to pay for the testing fee, a refund must be made to CTRA of monies in access of the testing fee up to #125.00.  (For example, if a recipient also receives $100.00 from their hospital to sit for the exam, a refund of $50.00 must be made to CTRA.  ($125.00 plus $100.00 less testing fee of $175.00 equals $50.00.)
APPLICATION FOR GRANT

Name:  







Date:  





Date Exam is to be taken:  










Hospital Contribution  $


      Supervisor Signature:





Signature of Applicant:  











