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Application for Chapter Financial Support to Attend APIC National Conference 
The completed form must be returned by March 14, 2025

Name: _________________________________________________ APIC ID #___________
Facility: ________________________________________________ Phone: ____________
Address: ______________________________________________
Email address: _________________________________________ 
I attest that I am a current, fully active member of the APIC New England Chapter.  If I am chosen to receive this financial support from APIC New England, I agree to give back to the Chapter by presenting a synopsis of what I learned at the APIC National Conference. 
A 15-to-30-minute synopsis will be presented at an upcoming APIC NE quarterly educational session within 60 days of the National Conference.  If I do not fulfill this requirement, the financial support I receive must be reported as taxable income on both my state and federal income tax reports for the year. 

 I understand that I will forfeit this financial support if:
 1) I am not a fully active member of APIC New England in good standing or
 2) I am not working in Infection Control during the year this support is to be used to attend the APIC National Conference. 
3) I understand the Board of Directors of the APIC New England Chapter reserves the right to withhold any or all financial support based on the interests of the Chapter.

______________________________________		_________________
Signature of Applicant			                                                    Date

Two (2) candidates will be awarded for virtual attendance & One (1) candidate will be awarded in-person attendance by random drawing.
 
Required documentation for all reimbursement over $5.00 will require original receipts and CPU as proof of attendance.

Reimbursement:
· APIC National Conference Early Bird registration rate. (Virtual $615 & In-Person MAX of $2,500)

***There is no cash value associated with this support.□ Approved
□ Disapproved

Date_______________

Check #_________    Amount: ___________

       THIS BOX FOR APIC BOD USE ONLY
                                                            3.22.22

 
Scan or email completed form to:
APIC New England Nominating & Awards Director
nominatingandawards.apicne@gmail.com 
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