Healthcare Educational and Research Fund Inc.
1 Empire Drive
Rensselaer, NY  12144



CROSS-SECTOR PARTNERSHIP STIPEND REQUEST FORM


Date of request:
Meetings with CBOs held on:
Stipend amount:  $1,050.00

Make checks payable to:
Organization Name:
Attn:
Street Address:
City, State and Zip:

Please provide the following for the person submitting this request:
Name:
Title:
Telephone:
Email:

Signature of authorized representative: 
Upon receipt of a complete cross-sector partnership stipend request package, HANYS will pay recipients a total of $1,050. A complete stipend request package will include a completed Cross-Sector Partnership Stipend Request form signed by an authorized representative of Recipient’s organization together with copies of agendas and summaries for meetings held with CBOs between March 15, 2024 and September 30, 2024. Requests should be emailed to actioncommuity@hanys.org before October 15, 2024.  Questions?  Contact Lance San Souci.


