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MOTA Continuing Education Scholarship Information and Instructions for Applicants

The Montana Occupational Therapy Association (MOTA) sponsors a scholarship program ex​clusively for the members of the association. The Scholarship Selection Panel includes the MOTA Vice President, along with past scholarship recipients. There will be two deadlines for applying to the scholarship, one on June 30 and one on January 15.  For each deadline, one recipient will be selected to receive $500.00.

Eligibility Requirements:

1. Applicant must be a licensed Occupational Therapist or Certified Occupational Therapy Assistant.
2. Applicant must be a current member of MOTA.

3. Members of the Scholarship Selection Panel are not eligible to apply. 
4. The educational event must be directly related to the delivery of OT services. 
5. Persons awarded the scholarship must agree to serve on the Scholarship Selection Panel for the following year. 
6. Scholarship may be used for tuition, airfare, hotel, car or any other expenses incurred di​rectly related to the education event.

7. Scholarship may also be used to fund a continuing education that is brought into the state of Montana that directly affects occupational therapy service.  If this is the intent of the recipient, there will be a contract involved to insure appropriate use of the funds.
8. Persons awarded must submit a written summary of the course content/highlights to the association and will be asked to provide an in-service to MOTA or your facility that is submitted to the licensure board for continuing education credit within one year.
9. If for some reason, the event is cancelled, monies will be returned to the MOTA Scholarship Fund. The money will then be awarded to the runner-up candidate or will remain in the MOTA Scholarship Fund for the next award given. 

Applications: 

Applications for the scholarship must be received by June 30th for the grant to be given by August 1st.  The Scholarship Selection Panel will review all applications and they will be chosen for qualities that include: Contributions to the OT profession, contributions to MOTA, lead​ership abilities and the course content of the education event.
Instructions:
1. Gather information, including brochures related to the conference.

2. Complete scholarship application and attach additional pages if necessary.

3. Postmark and mail application form and course information to: Nicole Gross, 2527 Louise Lane, Billings, MT 59102.

The Scholarship Selection Panel will notify applicants by mail regarding selections and amount of scholarship. Recipients will also be recognized at the annual MOTA Conference. 

MOTA Continuing Education Scholarship Application

Member Name: ___________________________________________________________________
Address:  ________________________________________________________________________
City/State/Zip: ____________________________________________________________________
Phone Number (Home): ________________________ Work Number: ________________________  

Fax Number: __________________________E-Mail Address: ___________________________
Title of Course you wish to attend/ topic of course you wish to bring to Montana: ________________________________________________________________________________
________________________________________________________________________________

Date of Course: ___________________________________________________________________
Location: ________________________________________________________________________
Please answer the following questions, attaching separate pages if necessary. 

1. What contributions have you given to the profession of occupational therapy? 

2. What has been your involvement with the Montana Occupational Therapy Association? 

3. Why have you chosen this continuing education event to attend or sponsor to bring into the state? 

4. If you should receive this scholarship, how will you share the information with others? 

5. What are the associated costs for your Continuing Education? 



Tuition: ______________________________


Airfare:  ______________________________


Hotel:  _______________________________


Car:  ________________________________


Other (describe): _______________________


Total: _______________________________
Signature: ____________________________________     Date: ____________________________
**Please mail the completed application, answers to the above questions, and a copy of course information by June 30, 2008 to: 

MOTA Scholarship Selection Panel





C/o Nicole Gross





2527 Louise Lane





Billings, MT 59102
Montana Occupational Therapy Association


Helping Others Help Themselves




















