APPLICATION FOR SCHOLARSHIP

HAROLD STEIN PRIZE

TITLE OF SCIENTIFIC PAPER

NUMBER OF WORDS

NAME

ADDRESS

CITY STATE ZIP CODE
PHONE E-MAIL

LEVEL OF CERTIFICATION COA COoT COMT NOT CERTIFIED

EMPLOYER

Address

City State Zip Code
PHONE E-MAIL

By signing this application, you agree that if you are the recipient of the Harold A. Stein, MD, Prize for Best
Scientific Paper, you will state in published material that this paper was selected by the JCAHPO Education and
Research Foundation as the 2007 Harold A. Stein, MD, Prize for Best Scientific Paper. You also agree that
JCAHPO has permission to print all or part of your Scientific Paper, but that it is not the property of JCAHPO.

Signature Date

Please mail this application with your written Scientific Paper to:
JCAHPO Education and Research Foundation, 2025 Woodlane Drive, St. Paul, MN 55125-2998

Questions? Call Rebecca Swanson, Foundation Assistant, at (800) 284-3937, ext 225.



