
Application for 2012 KATPO Continuing Education Scholarship 
 

Name_______________________________________________________________________________ 
Address_____________________________________________________________________________ 
City_______________________________________ State___________ Zip Code__________________ 
Phone__________________________________ Email_______________________________________ 
Level of Certification_______ COA_______COT ________ COMT_________ Not Certified 
 
Employment 
Name of Employer_____________________________________________________________________ 
Address________________________________________________________________ 
City_______________________________________ State___________ Zip Code_________________ 
Phone_____________________________________  Position __________________________________ 
Years in Ophthalmology__________ Supervisor_____________________________________________ 
 

Guidelines and Conditions for Scholarship 
 
Criteria for Eligibility: 
__ Applicant must be a member of KATPO at the time of the 2012 meeting. You can download a membership  

application from the website.  Submit your membership application and dues concurrently with the  
scholarship application. 

__ Applicant must submit an original essay titled, “What I Enjoy about Working in Ophthalmology.”  
The essay must be 300 words or less, typewritten and double-spaced. 

__ All applications must be postmarked by December 5, 2011. 
 
Selection of Recipients: 
__ The scholarship covers registration for the 2012 KATPO Tech Bowl and Continuing Education Program to  

be held on February 3rd & 4th, 2012.  The scholarship is non- transferable. Regrettably, the scholarship is  
void if the applicant is unable to attend the 2012 program.  

__ There are two scholarships available. Selection of the two recipients will be accomplished by a committee  
appointed by the KATPO Board of Directors.  Their decision is final. 

__ All applicants will be informed of the status of their application by January 06, 2012. 
__ Applications must be signed and must include all required information requested on the application. 
__ Applicant agrees to be interviewed for an article in the newsletter. 
 
I attest that all information provided in this application is true and accurate to the best of my knowledge.  I agree 
to the guidelines and conditions of the scholarship.  
______________________________________________     _____________________ 
Signature         Date 
 
______________________________________________     _____________________ 
Physician’s Signature       Date 
 
Please mail this signed application and the essay, typed on a separate piece of paper, to: 
Katrina Gjuraj, COT, 1832 Wayland Drive, Lexington, KY 40505. 
 
If you need help completing the application of have other questions, please call Katrina at (859) 399-2987. 
 

www.KATPO.org 
 


