
Advancing knowledge to create safer healthcare without infection.
Infection Prevention through education, membership support, professional practice and strategic alliances.

2024 CONFERENCE SUPPORT APPLICATION CRITERIA

1. Applicant must be a current APIC Badger Chapter member.

2. As stated in the National APIC Treasurer’s Manual, conference support cannot be used toward studying for the CBIC Exam, reimbursement for the exam, or for the purchase of education materials.

3. Applications may be submitted to Treasure or Chapter President.  Electronic submission is preferred.

4. Applications are approved on a first come/first serve basis, pending approval by the board.

5. Awarded funds must be submitted and used during the current calendar year and will be paid after receipt of Expense Report Form completion and proof of registration in the form of a credit card bill or copy of check.

6. Applications must be willing to meet the following guidelines:
· Define the educational experience in detail.  
· Attach a brochure or other information to the application if a conference.
· Express how the experience will help meet professional development goals.
· Itemize anticipated expenses for the learning experience, various revenue sources that will also be utilized (employer, grants, etc.), and remaining financial needs.

7. Applicants must provide a brief 15-minute presentation at a Badger APIC business meeting on what was learned from the conference. (For example, lessons learned and impact to current practice). Note: if findings are not shared, recipients will receive a W9 for taxes. This is in accordance with National APIC.

8. Eligibility for the Wisconsin APIC Spring Conference New Member Support: members must be a new APIC member (within 2 years) and have attended 2 Badger APIC Chapter meetings. Please list attendance dates below. 

Meeting #1 ___________________________

Meeting #2 ___________________________

Name
Place of Employment
Street Address
City, State Zip
Day time phone
E-mail address

1. Define the educational experience in detail:



  

2. Attach a brochure or other information to the application if a conference:


3. Express how the experience will help meet your professional development goals:




4. Itemize anticipated expenses for the learning experience, various revenue sources that will also be utilized (employer, grants, etc.), and remaining financial needs:





Check all that apply:
	I. Anticipated expenses
	Employer Providing
	Request for Badger APIC to Provide

	Travel
	
	

	Room
	
	

	Conference Fee
	
	


I understand completely the above criteria for submission of a conference support application. 

Name: ____________________________________________	APIC Membership #:___________
Organization: ______________________________________     			 
Date of Submission to Treasurer/Treasurer Elect: _____________

Treasurer Only
  Date submitted to Board for Approval:		_____________ 
  Approved by Board:					_____________  
  Date check submitted to recipient:  	_____________                             Check number:   ___________
  Date that findings were shared with the chapter          _____________    If not, date of W9 issued _______________

Bringing Infection Preventionists together to help, Advancing their knowledge, Demanding quality, Growing competence 
Excellence through professional development, Role models to serve our local, national and international community
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