
 
Barbara Cassin Scholarship Application 

 
 

 

  

Barbara Cassin, CO, was the Associate Professor of Ophthalmology at the University of Florida. She was a major 
contributor to ophthalmic education through many endeavors, including her books, “Fundamentals for Ophthalmic 
Medical Personnel” and “The Dictionary of Eye Terminology”. This scholarship is to honor her legacy and the impact she 
had on her students.  

The recipient of this scholarship must be enrolled in a COMT training program and the prize is up to $1,000. The payment 
will be a voucher for $340 for the COMT certification exam and a check for up to $660 for tuition. 

The application processes: (1) the completed application form; (2) a recommendation from their program director; and 
(3) a case study or case review. A case study or review should be a documented study of a specific medical case or 
condition that is a real-life situation. The case should include an analysis, review of the literature, and present 
interpretations or conclusion, supported by the line of reasoning. 

Applications must be submitted electronically in PDF format no later than April 15. 

 

All applicants will be informed of the status of their application and paper by June 1. 

Application Checklist: 

  Completed Application 
  Case Study (see guidelines) 
  Recommendation by Program Director 
  Signed Release of Information and Copyright Form 
 
Eligibility: 

Only one (1) entry per candidate is permitted in any 
year.  

Recipients may receive the Barbara Cassin Scholarship 
once in their lifetime. They remain eligible for all other 
Foundation grants.  

A recommendation from the Program Director is 
required to be considered for the scholarship.  

 
 

Guidelines for Paper: 

Typed, double-spaced. 

In addition to the case study or case review, please include a 
cover page, references/bibliography, and diagrams. Though 
there is no page limit, papers will be evaluated on content 
not length of the submission. 

The paper must be based on Research, Scientific Content, 
Originality, and written with APA Style Guide guidelines. 

Preferred format:  PDF 

Selection Criteria: 

Presentation will be selected based on research of topic, 
study content, and originality. 

Selection of recipients is accomplished by a Selection 
Committee comprised of members of the Board of Directors 
of the JCAHPO Education and Research Foundation, 
IJCAHPO Councilors, and volunteers. 

The applicant’s age, sex, religion, or race shall not be 
considered. 

Winning papers are the property of the author, who will 
state in published material the wording, “Winner of the 
[year] Barbara Cassin Scholarship, JCAHPO Education and 
Research Foundation.”  
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RELEASE OF INFORMATION AND COPYRIGHT 

 
Herein referred to as “Originator” in favor of the International Joint Commission on Allied Health Personnel in Ophthalmology (IJCAHPO), 2025 Woodlane 
Drive, St. Paul, MN 55125-2998, herein referred to as “Organization”  

RELEASE AND AUTHORIZATION FOR USE OF NAME / QUOTE  

In consideration of Originator’s goodwill toward Organization, Originator hereby consents to provide use of Originator’s name, and hereby authorizes 
Organization to cause the same to be published, with or without any subject matter of Organization.  
And in consideration of Originator’s goodwill toward Organization, Originator hereby consents to provide personal quotations of Originator, and 
hereby authorizes Organization to cause the same to be published, with or without any subject matter of Organization. 
Originator hereby releases Organization and Organization’s officers, directors, committee members, employees and agents, as well as any assignees, 
from any and all claims for damages for libel, slander, invasion of privacy, or any other claim based upon use of the above-described material. 
 
COPYRIGHT FORM FOR THE BARBARA CASSIN SCHOLARSHIP 

The author grants to IJCAHPO exclusive worldwide non-revocable royalty-free license to copy, use, reproduce, and distribute in whole or in part the 
Content and/or Images. The author represents and warrants to IJCAHPO: 

That the Content and/or Images are the authors original work and that the license in the Content and/or Images granted to IJCAHPO does not infringe 
upon any statutory copyright, common law right, proprietary right, or any other intellectual property or legal right of any party whatsoever; 

The author must submit a copy of any permission(s) received for photos or visuals, which are included in the paper. 

To the extent the Content and/or Images contain any third party’s works of authorship, author has obtained all necessary licenses and rights to enable 
author to grant a valid license to IJCAHPO pursuant to this Agreement; and that author is the sole current owner of the copyright of the Content 
and/or Images and has not assigned any part of such copyright or any exclusive license of the same. 

The author agrees to indemnify IJCAHPO against and hold IJCAHPO harmless from any loss, expense, damage, cost or attorney fees suffered by reason 
of a breach of any of the foregoing warranties. 

In witness thereof, Originator executes this release on the day and year written below.  Author will retain copyright to the underlying paper material 
including original graphics/animations being repurposed. 

 

FUND AMOUNT:  $ APPROVED:   YES    NO DATE 
VOUCHER TYPE AMOUNT:  $ VOUCHER #  
 TOTAL:        $   

PREFERRED ADDRESS: 

CITY:     STATE/PROVINCE   POSTAL CODE: 

PHONE:     EMAIL:  

EMPLOYER: 
ADDRESS:      
CITY:     STATE/PROVICE:   POSTAL CODE:: 
PHONE:     WEBSITE:   POSITION:     
     
 
 
 By signing this application, you are giving the Selection Committee permission to investigate and verify all information provided and agree to 

provide such information as the committee may request in order to properly evaluate the application for funding. 

By signing this application, you agree that if you are the recipient of the Barbara Cassin Scholarship, you will state in published material that this 
paper was selected by the JCAHPO Education and Research Foundation as the [year] Barbara Cassin Scholarship. 

You also agree that IJCAHPO has permission to print all or part of your Paper, but that it is not the property of IJCAHPO. 

 

Title of Paper: 
Word Count:  

Signature of Author:         Date: 

Applicant Name:            IJCAHPO ID# 

Currently I am:    COA      COT      COMT      ROUB    CCOA      CDOS      Not certified   
 


