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APPLICATION FOR
CONTINUING EDUCATION GRANT

Name:______________________________________________________________ 


Address: ________________________________________________________________________________________________________________________________________                                                                                               

                                                                                                                    
Email: ____________________________________________________________________

Continuing Education Program Information:

______________________________________________________________________________________________________________________________________________________                                                                                                                     

Location: ____________________________________________________________

Date:      ____________________________________________________________                                                                                               


Total Approximate Cost of Program: ______________________________________


	Please return to an Awards Committee Chairperson (Contact Information) by the due date (listed on NS CSHP Awards Website)
					 

		
Nova Scotia Branch
www.cshp-ns.com
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K Société canadienne des pharmaciens d’hépitaux




