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Anne-Marie Sirois Clinical Education Scholarship

ACCE/DCE Recommendation Form

The Anne-Marie Sirois Clinical Education Scholarship was developed to honor Anne-Marie Sirois’ contributions to physical therapy clinical education by providing financial assistance to students to enable them to reach their clinical education goals.  Completed student applications are to be submitted to the program ACCE/DCE by November 21st. ACCE/DCEs from each academic program in the NYNJPTCEC should select one student to recommend for this scholarship from its program’s applicants. The ACCE/DCE recommendation and selected student application are due to the Anne-Marie Sirois Clinical Education Scholarship Committee by December 5th. The winner of this $1000 scholarship will be notified by January 24th.
ACCE/DCEs should consider the following criteria on the students’ application in selecting their nominee:

· APTA membership

· Professional activities

· Volunteer activities

· Proposed use of scholarship funds to meet clinical education goals
Student’s Name

University/College
Please assess the student’s qualifications for the scholarship by checking the appropriate box using the rating scale below. Please consider the student’s performance in the clinical and academic settings.
	
	Exceptional
	Above Average
	Average
	Below Average
	Unacceptable

	
	4
	3
	2
	1
	0

	Commitment to Learning
	
	
	
	
	

	Interpersonal Skills
	
	
	
	
	

	Communication Skills
	
	
	
	
	

	Professionalism


	
	
	
	
	

	Responsibility


	
	
	
	
	

	Leadership Skills
	
	
	
	
	

	Use of Constructive Feedback
	
	
	
	
	

	Stress Management
	
	
	
	
	

	Use of Time and Resources
	
	
	
	
	


Student’s current GPA __________________________
Please provide a rationale as to why you feel this student should receive the scholarship and add any comments that will assist us in evaluating this applicant:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

ACCE/DCE Name________________________________________________

Title ____________    Institution_____________________________________
Signature____________________________________        Date___________

Phone    _______________________          E-mail  ______________________

Thank you for your time and effort in filling out this form.   Please submit by December 5th to:

Laura Hagan, PT, DPT, MS, OCS
Physical Therapy Department, 6th Floor
27 W 23rd Street
New York, NY 11001
lhagan@touro.edu
�








