
                                            

  WYOMING SOCIETY OF HEALTHCARE ENGINEERINGWYOMING SOCIETY OF HEALTHCARE ENGINEERING  
 
 
 Member  Information 
 
 
 Name:   
 Position or Title   
 Organization   
 Post Office Box Business Street Address   
 City                                                                                 State                                            Zip                                                    
 Work Phone                                                                    Work Fax                                    E-Mail Address                                                   
 Cellular Phone                                                                Home Phone            
 Home Address                                                                                        
 City                                                                                State                                               Zip                                                    Assistance Applied for:    Amount requested                                                              
 

 WSHE Spring Meeting Dates                                       Location                                                        
 

 WSHE Fall Meeting Dates                                       Location                                                        
 

    Other Education Assistance      Dates                                       Location                                                                                                                                                 
 
   

 
 
  Member  Institution  Acknowledgment 
 
 
I understand that                                                     has applied for educational assistance to attend ______________________________                                                    
  
President, CEO or Vice President’s Signature                                                                                                   Date:                                                
 
 
I prefer my mail to be sent to:  Business Address   Home Address                       
 
I understand that the Educational Assistance given to me by the Wyoming Society of Healthcare Engineering is 
for the purpose stated above and will be used for that purpose.  If I do not attend the meeting or function I will 
return the amount provided to the Wyoming Society of Healthcare Engineering. 
 
  
Signature: __________________________________Date:                                               
  



 
The Wyoming Society of Healthcare Engineering is a non-profit organization.  It is affiliated with the 
American Society of Healthcare Engineering, American Hospital Association and the Wyoming 
Hospital Association. 
 
The objectives of the Society are to promote and stimulate effective leadership and educational 
opportunities within the health care field.  In keeping with this philosophy, the educational assistance is 
available to members that belong to small health care facilities that do not have a budget which will 
support these functions.   
 
Applicant shall have current membership in the Wyoming Society of Healthcare Engineering.  
 
Types of educational assistance available: 
 
WSHE membership $25.00 
WSHE Spring Meeting — room fee assistance 
WSHE Fall Meeting     — room fee assistance 
ASHE Annual Convention — $500.00 
All other events of this nature will be reviewed by the WSHE Board of Directors and assistance given 
as deemed appropriate. 
 
 
Other trade schools, educational events may qualify.  Make your application to the WSHE Board of 
Directors and they will determine the assistance available. 
 
The WSHE Board of Directors maintains a list of educational functions currently eligible for assistance 
in full or part to eligible members.   
 
 
Mail Application to: 
 

Rod Gleason (WSHE Secretary/Treasurer) 
PVHC 
777 Ave H 
Powell, Wyoming 82435 

 


