[image: image1.jpg]Pennsylvania
Therapeutic Recreation

Leadership oards health
and wellness




Pennsylvania Therapeutic Recreation Society

Edward W. Moyer Memorial Scholarship Award

In celebration of the life and spirit of

Edward Warren Moyer

February 12, 1918 – January 31, 1987

As a respected member of the Pennsylvania Therapeutic Recreation Society, former president of the organization and good friend to many, Ed Moyer will be greatly missed by his colleagues and friends.

A 1977 graduate of Susquehanna University, Ed was employed by the State Mental Health-Mental Retardation Centers in Laurelton and Selinsgrove for 25 years.  After retiring in 1979 he taught at Harrisburg Area Community College and was a private consultant in Therapeutic Recreation.  He also served as a volunteer and worked with the Union-Snyder County Area Agency on Aging until 1986.

This scholarship is dedicated to the memory of Edward W. Moyer and to his dedicated efforts to further therapeutic Recreation as a profession. This scholarship is supported by a special memorial fund established in his honor.

The Edward W. Moyer Memorial Scholarship provides a complete registration to the Annual Pennsylvania Therapeutic Recreation Institute.  The registration covers educational sessions, room and meals.  

Minimum Requirements:

1. Current certification under the PRPS certification program, NCTRC certification program or NCCAP certification Program.

2. Current member of the Pennsylvania Therapeutic Recreation Society.

3. Current employment in a therapeutic recreation/therapeutic activities setting.

4. Current resume including but not limited to; education, employment; professional memberships; community involvement and honors/ recognition.

5. A letter of recommendation from a professional affiliate (optional)

Thank you for your nomination.

Please send completed applications by May 13, 2011 to:

Allyson R. Finkle

Woodland Retirement Community
814-447-0328

18889 Croghan Pike


Fax: 814-447-5486

Orbisonia, PA 17243


afinkle@presbyterianseniorliving.org

Edward W. Moyer Memorial Scholarship Application Form

Candidates Name: __________________________________________________________________

Candidate’s Contact information: ______________________________________________________

_________________________________________________________________________________

Candidate’s Job Title: _______________________________________________________________

Current member of the Pennsylvania Therapeutic Recreation Society?         YES ______  NO ______

Currently employed in a Therapeutic Recreation/ Activities setting?             YES ______  NO ______

If YES, name of facility: _____________________________________________________________

Current Certification: (Check the certification program which applies and attach a copy of your certification card or certificate.)


I currently hold the following certification:



_______  PRPS Professional, Provisional Professional or Technician Certification



_______  NCTRC Professional



_______  NCAAP Certification

Please indicate why you wish to attend the Pennsylvania Therapeutic Recreation Institute:  

__________________________________________________________________________________________________________________________________________________________________________________________________________________

I have attended ________ Pennsylvania Therapeutic Recreation Institutes.

My facility reimburses me ________% of my expenses for continuing education.

My salary range is:



_____ Less than $10,000

_____ $20, 000 – $25,000



_____ $10,000 – $15,000

_____ $25, 000 – $30, 000



_____ $15,000 - $20,000

_____ $30,000 or more

ATTACHMENTS

A. Current resume including but not limited to education, employment, professional memberships, community involvement, and honors/recognition.

B. A letter of recommendation from a professional affiliate. (An example would be a letter from the president of a local therapeutic Recreation related organization.)

C. A copy of certification card or certificate

I certify that the above information is complete and accurate to the best of my knowledge.

Signed: ______________________________________________________   Date: ______________





(Name & Title)

Thank you for your nomination.   Please return this completed form & letters by April 20, 2012.   EM 2

