
TRANSPLANT RECIPIENTS INTERNATIONAL 
ORGANIZATION- PITTSBURGH CHAPTER 

 
                         Transplant Nurses Continuing Education Fund Application 

 
 

Name of Applicant _________________________________________________________ 
 
Applicant Mailing Address __________________________________________________ 
 
City, State, Zip code_________________________________________________________ 
 
Business Unit Phone ________________________     Home Phone __________________ 
 
Cell Phone (optional) ____________________     Email Address (optional) __________ 
 
Title and Nursing unit where employed_______________________________________ 
 
Name of Conference/Course_________________________________________________ 
 
Date & Place of Conference/Course ___________________________________________ 

 
Have you ever received a Transplant Nurses Education Fund Grant? Yes, Date _____ 
 
Are you receiving other support to attend this educational opportunity?  No _____ 
Yes _____ (If yes, please identify source of funding and amount that has been 
requested.  A budget for these funds must be submitted with application.) 
 
Please attach any information that you have on the conference/course for which you 
are requesting the grant. 
 
 I attest that the above information is correct to the best of my knowledge. 

 
 
 
_________________________________                        _______________ 
  Signature of applicant         Date 

 
 

 



 
Transplant Nurses’ Continuing Education Fund Guidelines 

 
This Continuing Education Grant was generously created in memory of Barbara 
Pfisterer by her family.  She was a transplant recipient, a nurse and an active 
member of TRIO – Pittsburgh.  The fund was specifically formed for transplant 
nurses to further their education in transplant nursing.  
 
Eligibility Requirements: 

 The applicant must be a TRIO member in good standing 
 The applicant must be employed as an RN on a transplant unit or be 

employed within a transplant program 
 The conference/course must have a transplant nursing focus 

 
Application Process: 
Fill out the application completely and sign it.  TRIO will issue grants up to $250.00 
USD per applicant. The maximum TRIO budget allowance is $1000.00 USD per 
calendar year.  Once these funds have been issued there will be no further grants 
issued until the next calendar year. 
 
Application: 

 It is the applicant’s responsibility to fill out the application completely and to 
the best of their knowledge.   

 Personal information will be kept confidential and only the education 
committee reviewing the applications will have access to the data. 

 The applicant will be notified by phone and confirmed in writing of the 
decision of the committee whether or not funds will be granted. 

 The form should be printed and submitted by mail along with printed 
material describing for what funding is being requested. 

 Mail the completed application to TRIO-Pittsburgh: 
 

TRIO-Pittsburgh Chapter 
Falk Medical Building, Room 601 
3601 Fifth Avenue    
Pittsburgh, PA 15213 

 
 For further information, feel free to visit TRIO-Pittsburgh at                

www.trio-pittsburgh.org. 
 Please note that recipients of grants may be requested to attend a TRIO 

meeting to share information that was obtained at the conference attended. 
 

  
 

Incomplete applications will not be considered.  No exceptions. 


