
SIGMA THETA TAU INTERNATIONAL 
THETA TAU CHAPTER 

PROFESSIONAL NURSING CERTIFICATION REIMBURSEMENT REQUEST 
 

 
Name:  
 
Address: 
 
Home Phone #:                                         Work Phone #: 
 
E-mail Address:  
 
Name of Professional Nursing Certification you are requesting funding for:  
 

Dollar Amount:                                        # CEUs:  

Eligibility Criteria:  (Candidate must meet at least one of the following.) 
 
 Office Held (list) 
 
 Committee Chair (list) 
 
 Presenting CE Offerings (title of presentation) 
 
 

Presenting/Participating in Research Activities (explain) 
 

 

Other (to be decided on by Oversight Committee) 
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	19: Note:  Active Theta Tau members who meet criteria (hold office, participate in research, do CE presentations, etc) are eligible to be reimbursed for professional certifications and CE expenses up to $100 per year.


