[image: image1.jpg]ME\ Education and Research
FOU NDATION

American Association of Diabetes Educators



2012 Registration Scholarship


Thank you for your interest in applying to the American Association of Diabetes Educators – Education and Research Foundation’s Scholarship Program for 2012.  This application is for an AADE member that has been a diabetes educator for more than two years and/or an AADE member for more than two years, there is a new form for educators/members of less than two years.  Please read the entire application before completing it.  We encourage you to take your time and answer the questions with as much detail as you are able.  The review team will assign points based on details contained in your answers.  Please do not hesitate to call or email the Foundation with your questions or to clarify the application criteria.  
Eligibility:

· Applicant must be, for at least two years, an active member of AADE, as defined by the AADE Bylaws, including at the time of submission and at the time of receipt of the award.
· Invited speakers are not eligible for scholarships.

· Applicants are only eligible for a scholarship award once every three years.  (Example: If you receive the award in 2007, you are eligible to apply again in 2012)

· Only electronically submitted applications will be accepted.  Application MUST be submitted in MSWord format as an email attachment no later than April 2, 2012 to awards@aadenet.org. 
· You will receive an email confirming your awards application by April 15. If you have not received a receipt email confirmation by April 15, it is the applicant’s responsibility to contact AADE at awards@aadenet.org. You will be required to forward your original email from your sent email archives to confirm that it was sent by the April 2, deadline.

· This application has 4 pages, you MUST complete all of the pages.  Please be sure to provide as much detail as possible in your answers.  Applications demonstrating thoughtful, detailed responses tend to yield more favorable results.  The application reviewers are your peers, they volunteer their time to participate in the review process.  They look for candidates that have put a similar effort into their applications.

· Scholarships will be awarded after May 15, 2012, by email, all applicants will receive an email between May 16-20, alerting them of their status.  It is applicant’s responsibility to check for the email or contact the Foundation if they have not received an email by May 20, 2012.
· The number of scholarships awarded is based on available funding. 

GENERAL INFORMATION
Last Name:





First Name:






Credentials:





AADE Member Number:




Home Address:












City/State/Zip:












Phone Work: 


 
Home: 




Fax:




E-Mail Address: 












Employer:













I am affiliated with my state CB or LNG, please name:








	Applicant Name:

	Is this your first application for a scholarship from AADE?  
	
	YES  

	
	
	
	
	
	NO.  What years did you apply in the past?
	

	If you have your CDE, when are you scheduled to renew?
	
	
	
	

	Will this be your first time attending the AADE Annual Meeting?
	
	YES
	
	

	
	
	
	
	
	NO
	
	

	How many AADE Annual Meetings have you attended over the last 10 years? 

	

	
	Number of employees DEDICATED to diabetes education in your workplace (including yourself).  
	Have you had an abstract accepted for the upcoming Annual Meeting?  If yes, please indicate in what area:

	
	
	
	
	
	Concurrent session

	
	
	
	
	
	Poster session

	Does your employer assist with Annual Meeting expenses?
	
	YES.  If yes, please indicate what your employer will pay:

	
	NO
	
	Employer pays registration only

	
	
	
	
	
	Employer pays registration, travel and / or accommodations

	
	
	
	
	
	Other (explain):

	I am interested in becoming a reviewer next year, please contact me. (Checking this box has no effect on your score)
	
	You may be eligible for a specialty scholarship, please check all that apply:

	
	YES
	
	I am pediatric diabetes educator

	
	
	
	
	
	I am involved with exercise physiology

	
	
	
	
	
	I am involved in community diabetes education

	How many hours per year do you volunteer – without pay and off duty – in promoting / providing diabetes education?

	
	0 - 24 hours per year (3 x 8 hr days)
	
	41 - 80 hours per year (10 x 8 hr days)

	
	25 - 40 hours per year (5 x 8 hr days)
	
	81+ hours per year


	List and describe examples of diabetes education related volunteer work – local and national) non-AADE diabetes activities or local AADE affiliate Coordinating Body or Local Networking Group activities and/or AADE national activities you have been involved with over the last calendar year (January - December).  Include committee work, task forces, presentations, projects, authorship, and participation in National Diabetes Education Week, and leadership roles over the last calendar year. Activities must be voluntary and unpaid.   (continued on next page)


Applicant Name:













Volunteer Activity





Date

AADE 

Non- AADE

PLEASE RESPOND TO THE FOLLOWING QUESTIONS.

· Be concise, but provide details.
· Do not exceed two full pages in total for your responses. 
	1. What and how often are you using AADE resources in your practice?
	Almost every day
	A few times a week
	A few times a month
	Do not use currently

	Recognized AADE Diabetes Education Accreditation Program


	
	
	
	

	AADE7 Curriculum


	
	
	
	

	AADE7 Data Collection system
	
	
	
	

	AADE Website:  Professional practice documents; Position papers; Webinars; web-based journals; Evidence Based Practice
	
	
	
	

	Art and Science of Diabetes Education
	
	
	
	

	My AADE Network: State affiliate site, Communities of Interest
	
	
	
	


2. Please describe any specific challenges your patient population faces, with regards to diabetes self-management.
Applicant Name:














3. If applicable, describe the use of resources (such as Internet, DVDs, special classes) that provide innovative approaches to diabetes education, in your practice.
4. Tell us about a measurable patient outcome you hope to change, affect or improve as a result of attending this educational opportunity, list another potential benefit for your patient population.
By submitting an application and entering my name below, I understand and agree to abide by the entry and eligibility requirements indicated. I understand that all materials submitted in conjunction with the award application will not be returned. I agree that, if selected, highlights from the application may be used by AADE for such purposes as sharing best practices, advertising, publicity, and promotion for or solicitation of future applications.

You will receive an email confirming your awards application by April 15,  2012. If you have not received a receipt email confirmation by April 15, it is the applicant’s responsibility to contact AADE at awards@aadenet.org. You will be required to forward your original email from your sent email archives to confirm that it was sent by the April 2, deadline.

Signature:_________________________________________Date:________________________________




(you may type name and date)

Questions? Contact Laura Roth Konopken at (312) 601-4863 
or by email lkonopken@aadenet.org

Last Updated 11/2011

Page 1 of 4

