Research Scholarship Request

The Michigan Trauma Coalition is pleased to announce the addition of two (2) trauma research
scholarships available to MTC member institutions per calendar year!

The MTC awards research scholarships based on a comprehensive process. Components that are
reviewed by the committee include, but are not limited to, the following: participation in MTC
committees and meetings, completeness of the scholarship application and relevance of the trauma
research. MTC provides financial reimbursement to scholarship awardees directly when conditions
of the award are met. There will be two (2) research scholarships (up to $1,500 per project)
awarded to cover the cost of travel to present trauma specific research posters and/or podium
presentations at a conference (this does not include trauma QI/PI project presentations). Applicants
will need to include the conference application or submission along with the invitation or
acceptance to present. The research scholarship application request will follow the same timeline
as the general scholarship requests.

If you are interested in applying for a trauma research scholarship, please fill out the form on the
next page.

When you have filled out this form completely, attach this scholarship form, your conference
registration form, application/submission and invitation/acceptance to present, and any estimated
travel expenses in an email to the following people:

Replace [at] with @, Replace [dot] with .

e michigantraumalat]gmail[dot]com
e Andie.young|at]trinity-health[dot]org
e meaghan.crawley[at]corewellhealth[dot]org

| To | michigantrauma@gmail.com, andieyoung@trinity-health.org, meaghan.crawley@corewellhealth.org



Please choose one (Required)

O New Scholarship Applicant

O Repeat Scholarship Applicant

Name (Required)

Address (Required)

Facility Name (Required)

Daytime Phone (Required) Email (Required)
Position (Required) # years in current position (Required)
# years involved with MTC (Required) # years Trauma Experience (Required)

Conference Desired to Attend (Required)

Location of Conference (or virtual) (Required)

Start Date (Required) - mm/dd/yyy End Date - mm/dd/yyy

What are the key concepts you are hoping to learn while attending this conference? (Required)



What has been or will be your contribution to the Michigan Trauma Coalition? (Required)

If applicable, how many MTC General Membership meetings have you attended in the last 12 months?

Why should the MTC Educational Scholarship Review Subcommittee choose you for this award? (Required)

What do you think would be the lessons you can share with the general membership? (Required)

Please verify that you have attached the following to the email along with this form:

1. Conference registration form (includes cost for the member to attend). Research applicants
application/submission and invitation/acceptance to present. (Required)

2. Iftravel will be incurred, include printed estimate of hotel charges & travel expenses (please include
taxes)

STATEMENT OF ACCURACY

| hereby affirm that all the above stated information provided by me to the Michigan Trauma Coalition
Educational Scholarship Review Subcommittee is true, correct and without forgery. | also consent that my
name may be used for any purpose deemed necessary to promote the MTC Educational Scholarship
Program.

| hereby understand that if chosen as a scholarship winner, according to scholarship policy, | must submit a
PowerPoint presentation to the Education Committee within 30 days of conference attendance. | am also
expected to present this PowerPoint, which includes key concepts learned at the conference, during a
designated MTC General Membership (or breakout) meeting. | understand reimbursement for conference



expenses up to $1500.00 will only occur after a PowerPoint presentation and documentation of expenses has
been received.

Signature

Date - mm/dd/yyy
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