
  

 

The Health Foundation of East Central Saskatchewan, Inc.  

Education Fund Application Form 
 

APPLICATION DEADLINE:  May 1, 2019 
For Use July 1, 2019 -  December 31, 2019 

Please note that requests for retroactive funding will not be considered. 

APPLICANT INFORMATION: 
Please print 

Name:  ____________________________________________  Department and Facility  _______________________  
 
Home Address: _____________________________________  Postal Code  ______________  
 
Home Phone:  _____________  Work Phone ____________  email: _________________________________  
 
PLEASE CHECK THE CATEGORY YOU ARE APPLYING FOR: 
 

 Tuition and Books (Costs for Upcoming Semester) Up to $12,000.00 Awarded Annually 

Applications considered twice per year 
Scholarships for an eligible staff member who is pursuing studies in an identified “hard-to-recruit” health care 
discipline, to assist with tuition and book expenses one semester at a time.  For courses less than 1 year in 
length, the full cost of the course may be considered.  Criteria: 

 Must have completed their first year of study as a full-time student and on an approved education leave 
from Saskatchewan Health Authority 

 Has completed their first year of study as a part-time student 

 Requiring an update or refresher course to become licensed to practice in Saskatchewan 
A return of service commitment may be required as per Health Authority policy.   

 

 Registration and Travel Assistance for Employees Attending  

Technical Clinical Conferences                  Up to $6,000.00 Awarded Annually 
  Applications considered twice a year 

 Assistance to employees for approved registration and travel costs to attend recognized professional conference 
either in or out-of-province including locally sponsored in-service events.  This funding does not replace any 
departmental budgeting and should be considered as the “funder of last resort”.  Employee must indicate where 
the balance of funding will come from if only partial funding is received from The Health Foundation.  The funding 
will be allocated to enhance existing programs not to replace other funding available.   
A return of service commitment will be required as per the Health Authority policy. 

 

Educational Opportunities for Employees, Managers and Supervisors  

Up to $4,000.00 Awarded Annually 
 Applications considered twice a year 

A grant to provide training and skill development either on a group, departmental or region-wide basis.  This may 
include the development of in-house employee training programs.  This will be based on identified annual needs 
of individual employees or groups of employees.  A return of service commitment may be required. 
 

 Purchase of Educational Resource Material Up to $1,000.00 Awarded Annually 

Applications considered twice a year 
Funding for departments to purchase educational materials.  These resources materials would be supplemental to 
resource materials purchased from approved budgets.  Departments to present proposals for consideration on a 
semi-annual basis. 
 

 Equipment Up to $1,000.00 Awarded Annually 

Applications considered twice a year 
Funding to purchase equipment that may be required to enhance the use of the educational resource materials 
approved in  “Purchase of Educational Resource Material” (#4 above). 

 

Note:  Terms of all the above are subject to review and revision at the discretion of the Committee. 
Applications will be reviewed and applicants will be notified ASAP.  Next application deadline is November 15, 2019 

 
 



  

 

CRITERIA: 
 Employee Request: 

1. Applicant must be an employee of the Saskatchewan Health Authority and located in East Central Sask. 
2. Application must be completed in its entirety and submitted by the deadline in order to be considered. 
3. Provincial and departmental funds, if available, must be utilized before requesting scholarship. 
4. Return in service agreement may be required for awards of $500.00 or greater. 
5. The educational opportunity must be approved by applicant’s supervisor/manager. 
6. If approved, funding will be given based on the determined priority of the educational event.  (i.e., Required 

Education, Encouraged Education or Staff Development Training.  See the  Health Region policy 260.001) 
    

 

 Educational Resource Material and Equipment requests from departments: 
1. Resource material and/or equipment educational funding must be supplemental to funding provided from  

approved budgets. 
2. Application must be completed in its entirety and submitted by the deadline in order to be considered. 

 
EMPLOYMENT INFORMATION: 
 
Current Position:  ________________________  Start Date ___/___/___  full time    part time    casual 
 
Department & Facility:  ___________________________________________________________  

 
Previous Positions with Sask. Health 
1 ___________________________  Start Date ___/___/___   full time    part time    casual 

  
2 ___________________________  Start Date ___/___/___   full time    part time    casual 

   
3 ___________________________  Start Date ___/___/___   full time    part time    casual 

   
CURRENT EDUCATION: 
Specify university, technical, and/or other professional training you have completed.  Attach copies of transcripts or 
certificate, if relevant. 
 
Course 1  _________________  Degree/Certificate  _____________  Date Completed  _____  
 
Course  2  _________________  Degree/Certificate  _____________  Date Completed  _____  
 
 
TOTAL AMOUNT REQUESTED FROM EDUCATION FUND:  
 
(For Tuition and Books category, provide the costs for the upcoming semester).    You must attach copy of 
official registration information and/or other documentation of costs.   
 
For Educational Resource Material or Equipment Categories, please provide documentation of costs of the 
resources you are requesting.   
 
You may not exceed the maximum amount available in each category. 
 
$   __________   
 
Comments: 

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 
 



  

 
OTHER SOURCES OF FUNDING YOU HAVE ACCESS TO: 
If this funding does not cover all costs, please indicate from where the balance of funding will be provided (such 
as departmental funding, personal funds, etc).  Please note that The Health Foundation should be considered a 
‘funder of last resort’, meaning that other available funding should be pursued prior to applying to The Health Foundation 
Educational Fund. 
 

Total Cost of Program:    
 

Funding Source: Amount funded 

 
1. 

 

 
2. 

 

 
3. 

 

 
PLEASE DESCRIBE THE EDUCATIONAL INITIATIVE YOU ARE APPLYING FOR: 
 
Title of Program   ____________________________________________  

 

Type of Program         Course       Workshop    

 

Program Provider / Educational Institution _______________________     

(eg: University, Regional College, )   

 

Dates & Length of Training  ___________________________________  

 
For Educational initiatives, you must include a statement of your goals, objectives and the benefits of this 
specific educational opportunity to you and the Health Region.  
 
For Educational Resource or Equipment Categories, please describe the benefits of purchasing the 
resource/equipment to employees of the Health Region.   

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  
Additional space on next page….. 



  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

DECLARATION OF APPLICANT 

 

To the best of my knowledge the information in this application is complete and accurate.  If approved for funding I agree to provide 
documentation of completion of the specified course; indicating how this education has been of value to me and to my employer, by 
means of a written report submitted to the Education Committee.  I agree to the use of my name and photograph by the Education 
Committee for publicity purposes. 
 
Employee’s Signature:  ___________________________________  Date:  _____________________  
 
Supervisor’s Signature:  __________________________________  Date:  _____________________  
 

 
Please return completed application form, along with any enclosures to: 
 

 
 
 
 

 
 
 

DECLARATION OF APPLICANT 

 

Kerrie Steininger 
Administrative Assistant 
Prairie Unit 
270 Bradbrooke Drive 
Yorkton, SK 
S3N 2K6 

  


