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APPLICATION

CERTIFICATION/ RECERTIFICATION SCHOLARSHIP

HEARTLAND REGIONAL SGNA
P.O. Box 159, Blue Springs, Missouri, 64013-0159

Applicants are asked to respond to questions, which reflect their commitment to professional growth and challenge
through the process of certification.

1. How many years have you been actively working in the field of gastroenterology? Full or part time?

2. Why do you want to be certified? Explain briefly.

Are you an active member of SGNA on the national or regional level? If so, explain.

4. Do you belong to any other professional organizations(s)? If so, which one(s), and what is your involvement?

5. What professional activities have you initiated and/or accomplished throughout your career?
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6. Explain why you are seeking financial support.

7. Are you receiving financial aid from your employer or another source? If yes, explain.

8. If you are not awarded a scholarship do you have other means to take the exam?

Please remember that all information provided in this application is considered confidential and will be use dfor
selection of the scholarship recipient only.
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