
 
 
 
 
 

 
Name: Date: 

Address:  

City, State, Zip 

Telephone:   E-mail: 

Date of birth (for registration matching 
purposes: 
 

Institution for residency, internship, clinical program, 
medical education program:   
 

Health profession license number/State, if any:
 
      _____________________________ 
 
 Request Continuing Education Credit? 
   Yes 
    No 
 
 
Calendar year you expect to begin practice or 
began practice: 
 
 

Which of the following applies? 
  Medical Resident 
       Specify specialty: 
 
  Medical Intern 
       Specify specialty: 
 
  Physician Assistant Student  
        Specify specialty: 
 
  Nurse Practitioner Student  
         Specify specialty: 
 
  Medical Student 
  Nursing Student 
  Health professional in practice with no organizational  
financial support to attend conference 
Profession & organization: 
 

 

2013 
Creating a Culture of Wellness in Healthcare Settings Conference 

May 17 (starts at 3 p.m.) and 18 (ends at 4:30 p.m.), 2013  
 Lied Lodge and Conference Center, Nebraska City, Nebraska 

For conference information see:  http://www.dhhs.ne.gov/WellnessConference2013 
 

Registration Scholarship Request Form (Funding not available for lodging or travel)

What attracts you to this conference?  

Please return this application by email or fax as soon as possible and no later than May 10.    
Applications will be reviewed weekly, starting on April 19, and accepted applicants notified as quickly as possible. 

Priority will be given to scholarship applications submitted by qualified applicants in the order received. 
Nebraska Office of Women’s and Men’s Health 

Attention:  Kathy Ward 
Telephone (402) 471-3914 or 877-257-0073  Fax (402)471-0913 

Email: kathy.ward@nebraska.gov 
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