RADIATION THERAPISTS OF WISCONSIN

Scholarship for Advanced or Graduate Degree

Scholarship information:

Each year a $1000 scholarship may be awarded to an RTOW member who is earning an advanced or graduate degree. 

Eligibility Criteria: 

1. Must be an “Active” member of RTOW for a minimum of three (3) years.
2. Must be pursuing a baccalaureate, master’s or Ph.D. degree, or post graduate certification.
3. Must be currently enrolled in courses in a degree granting or qualifying certificate program.

4. Must maintain a 3.0 GPA or better.

5. Must be willing to make a presentation at a future RTOW meeting. 

Process: 

1. Application materials are to be received by the current RTOW President by January 31.

2. Application materials include:

a. Application form

b. Official grade transcript from the current educational institution

c. A one page (double-spaced) essay stating why and how the degree sought will enhance the recipient’s contribution to the profession of radiation therapy and/or its advancement.

3. The scholarship committee, consisting of at least 3 members, one of whom is a member of the Executive Committee, will review the applications and make a recommendation for the scholarship award to the Executive Committee. Scholarship Committee members are not eligible to apply for the scholarship.

4. The Executive Committee will review the scholarship committee’s recommendation at the spring board meeting and will vote to determine the scholarship recipient. 

5. The scholarship recipient will be announced at the spring meeting.  

6. Upon successful completion (grade of B or better) of the qualifying course(s) in the term following the scholarship award, the recipient shall send a copy of an official grade transcript or a letter from a program official or registrar and proof of payment of tuition. Payment of the scholarship will then be made to the recipient.

RADIATION THERAPISTS OF WISCONSIN

Scholarship for Advanced or Graduate Degree   Application Form

Applicant’s name:







Address







Phone number

daytime


evening





Email









Fax (optional)








Years of experience as a registered radiation therapist
       dosimetrist
  

Approximate length of membership in RTOW:




List RTOW offices held or other service to the organization:





Earned Degrees and certifications 
Educational Institution


cumulative GPA













Current Degree being sought 
     Institution where enrolled          Current cumulative GPA  
Credits earned toward the degree

Required credits remaining




List any other scholarships awarded for your work toward this degree (include tuition reimbursement from an employer)

I would be willing to make a presentation at a future RTOW meeting.

Yes
    No
Submit this form, an official grade transcript, and a one page essay (double-spaced) explaining why and how the degree sought will enhance your contribution to the profession of radiation therapy and/or its advancement, by January 31 to the RTOW President

