
 
 
HMP Communications (HMP) and the North American Center for Continuing Medical Education (NACCME), 
executors of the annual Symposium on Advanced Wound Care (SAWC) Spring and Fall meetings, are 
offering a "Wound Care Therapist Scholarship" that is open to any Physical Therapist that is currently 

practicing wound management full time. We are seeking the nomination of a PT member of the American 
Physical Therapy Association's Academy of Clinical Electrophysiology and Wound Management (APTA-
ACEWM) section, who has demonstrated exceptional clinical skills and an intense dedication to managing 
patients with wounds.  
  
The application criteria for the 2020 SAWC Fall "Wound Care Therapist Scholarship" is listed below. 
The winner will receive a complimentary registration (value of ~ $500) to attend the 2020 SAWC Spring 

meeting being held October 30, 2020 – November 1, 2020 in Las Vega, NV.The winner will be responsible 
for his/her travel and hotel costs. 
  

HMP and NACCME will present the "Wound Care Therapist Scholarship" to the APTA selection at the 
SAWC Spring meeting. Applicants must confirm that they are available to attend the Las Vegas meeting 
should they be chosen.   
 

An expectation of the recipient would be to provide a brief written summary (limit to 500 words) of the 
conference and what was gained from the experience.   This document, along with a picture of the 
recipient from the award ceremony, would be included in the ACEWM multi-brief publication following the 
conference. 
  
Deadline for application submission June 1, 2020.  Send the completed application to WMSIG 

Chair, Melissa Johnson, Melissa.johnson@piedmont.org 
  
The scholarship recipient will be announced at the beginning July 2020. 
  
  
Applicant Information: 

  

Name & Credentials___________________________ 
Title _____________________________________________________ 
Facility ________________________________________ 
Address __________________________________________ 
City/State/Zip _______________________________________ 
Phone ________________________________________________ 
Email ________________________________________________ 

  
Years Practicing Wound Management (number) _________________________ 
Wound Management Honors (please list) _______________________________ 
Clinical Commendations (please list) __________________________________ 
Recommendations (please list at least 2 & include contact e-mail) ___ 
  

Brief Statement (limit to 500 words) Please state how the scholarship would benefit you 
____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 
 
Recommendation: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

___________________________________________________________________________
___________________________________________________________________________ 
  


