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Massachusetts Senior Care Foundation

In collaboration with

University of Massachusetts Lowell, Department of Nursing
August 13-17, 2012 
Program Application
Applications are due March 5, 2012
PLEASE NOTE: Application deadline has been extended to Friday, March 16, 2012
ALL RESPONSES MUST BE TYPED 
Personal Information:
Name:_________________________________________________________________
Title:_________________________________Credentials:_________________________
Home Address:___________________________________________________________


  __________________________________________________________
Work Address: __________________________________________________________


   __________________________________________________________
Home Phone Number:___________________________
Work Phone Number:___________________________
Preferred Phone Number:________________________
Preferred E-mail:_______________________________________
Employment Information

Academic Institution or Employer:_____________________________________________
Name of Dean/Chair: ______________________________________________________
Years in this Employment Setting:______________________________________________
Type of nursing program in which you teach (please check all that are applicable) 
LPN


ADN


BSN
LPN to ADN 

LPN to BSN

ADN to BSN

Position: (please check applicable box)
Nursing Faculty – Full Time          Part Time
           Clinical Faculty – Full Time         Part Time

Are you currently a student? 

Yes

No

If “yes,” please indicate the school and type of program in which you are enrolled in:

School: ________________________________________________________________ Program: _______________________________________________________________
 
Proposal:  

Please respond to the following questions on a separate piece of paper.  All responses should be typed and not exceed more than one page (double spaced ) per question.
1. Please discuss why you want to participate in this Faculty Institute (motivation and goals) and how it will assist you in preparing nursing students in the care of older adults.

2. Please provide a brief description of a potential teaching plan and/or project in which you would incorporate knowledge gained from the Institute into your nursing program over the 2012-2013 academic year (Example - development of a clinical rotation in a long term care setting, etc.). Please indicate the course(s) and/or clinical experiences in which you plan to incorporate this knowledge.
Required Attachments: 
1. Current resume or curriculum vitae (CV)
2. Letter of Recommendation from the Dean, Chair or Director of the Nursing Program at which you are primarily employed, in support of your participation in the Faculty Institute.  Attached is a sample Recommendation Letter format that you may forward to your Dean, Chair or Director of the Nursing Program.
Conditions of Participation:
As a Faculty Institute Participant, I agree to:

1. Develop and incorporate my teaching plan or project at the nursing program where I am employed over the 2012-2013 academic school year.
2. Actively participate in all Institute activities from August 13-17th, and limited number (1-3) of potential follow up meetings and/or conference calls throughout the year to support participants as they implement their training projects.

3. Participate in all Institute short and long term evaluations.
Signature of Applicant_________________________________________________________

The completed form and all required application materials must be received by the Mass Senior Care Foundation by March 5, 2012. All application materials should be sent to Alissa Weintraub, Research Associate, at the Mass Senior Care office via fax or postal mail:


2310 Washington Street, Suite 300   
Newton, MA 02462   
Fax: 617.558.3546

If you have any questions please contact Carolyn Blanks, Executive Director, Mass Senior Care Foundation, at 617.558.0202 or cblanks@maseniorcare.org.
This application and related materials are also available on the Massachusetts Senior Care Foundation website, www.maseniorcarefoundation.org. 

Attachment:
Sample Recommendation Letter Format from Dean, Chair, or Program Director in support of Faculty Institute for Gerontological Nursing applicant.  
University/School letterhead

Mm/dd/yyyy

Address to:

Carolyn Blanks

Executive Director

Massachusetts Senior Care Foundation

2310 Washington Street

Suite 300

Newton Lower Falls, MA 02462

Please include a paragraph about the applicant and your reasons for recommending him/her to attend the Faculty Institute for Gerontological Nursing.

And

A paragraph outlining your vision for infusing gerontological content into the nursing curriculum and/or student clinical experiences of your program. 

Sincerely,

Electronic or original signature of dean, director, 

or head of nursing program required.

Title/Position

Name of Institution

Please return the recommendation to the Applicant or send directly to Alissa Weintraub, Research Associate, Massachusetts Senior Care Foundation, at the address above or electronically to aweintraub@maseniorcare.org.  All Faculty Institute application materials must be received by March 5, 2012 (Please note: application deadline has been extended to Friday, March 16, 2012)
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