USN/)
Utah Student Nurses Association 2012 USNA SChOIarShlp Appllcation

Name:

Current Address:

City: State: Zip Code:

E-mail Address: Phone #:

College/University:

Semester in Nursing School: Graduation Date:

NSNA Membership #:

The following is a checklist of the components required for a complete application. Applications must be
complete to be considered and evaluated. Check off the items below as they are completed.

O An essay on the following: “Describe how you plan to cultivate new frontiers as a future
professional nurse through (1) the promotion of nursing practice, (2) current interactions with
peers, (3) excellence in academia, and (4) service in the community at large.” The essay should
be no longer than two pages double spaced. Scoring is based on originality, effort, pertinence to
the topic, relevance to nursing, and grammar/spelling.

O Biographical paragraph — tell us a little bit about who you are. This should be ho more than %2 a
page double spaced.

O Complete application form

Please return the complete application by December 31%, 2011 to the following address:

USNA Convention Director
C/o Emily Chappell
351 W. University Blvd.
PO Box 9469
Cedar City, UT 84720
The envelope must be postmarked by December 31%, 2011 to be considered!

I (name of applicant, printed) certify that all statements and information
contained in this application, which includes the essay and biography, are complete and accurate.

Applicant’s Signature: Date:



http://www.utahstudentnurses.org/wp-content/uploads/2011/01/Scholarship-Application-2011.pdf

