CONNECTICUT NURSES FOUNDATION, INC.

377 RESEARCH PARKWAY, SUITE 2-D

MERIDEN, CONNECTICUT 06450




NURSING SCHOLARSHIP INFORMATION

Eligibility:

Residents of Connecticut, entering or studying in a National 




League for Nursing Accrediting Commission (NLNAC) or




American Association of Colleges of Nursing (AACN)

accredited School of Nursing (Associate, Baccalaureate or

Master Degree) or a program leading to a Doctorate in Nursing,

who wish financial assistance for their education and demonstrate 

scholastic ability and professional promise are eligible to apply.




Excluded are relatives of and Trustees of the Connecticut Nurses' 




Foundation, Inc.

Application

Process:

1) Completion of the application form 2) Submission of an 

official academic transcript from current institution and 

3) Completion of reference form by professor or teacher.

All data must be submitted to the Connecticut Nurses' 

Foundation Scholarship Committee prior to June 15 of 

the year of application.  (Please note – it takes time for the transcripts and letters of reference to be completed and sent to us.  Apply for them early.)
Amount of 

The amount of the scholarship will be based on the qualifications

Scholarship:

of the applicant and the funds available.
Announcement 
Applicants will be notified by August 30 of the committee's 

of Award:

decision on Scholarship Awards.
Payment of 

The check will be sent to the recipient, payable to the school in 

Scholarship:
which the student is enrolled.
Publicity:
Arrangements will be made for group and individual photographs of the scholarship recipients for release to the appropriate media.

CONNECTICUT NURSES FOUNDATION, INC.

377 RESEARCH PARKWAY, SUITE 2-D

MERIDEN, CONNECTICUT 06450




NURSING SCHOLARSHIP APPLICATION

INSTRUCTIONS:
All parts of the application packet are to be completed and 




sent to the Scholarship Committee at the above address.

************************************************************************

INFORMATION TO BE FURNISHED BY THE APPLICANT

PLEASE PRINT OR TYPE

1.
NAME












2.
PERMANENT ADDRESS:









Years in Residence From

To



Telephone (
) 






3.
PREVIOUS RESIDENCE (if present address is less than five years)


Years in Residence From

To



4.
EDUCATIONAL INSTITUTION YOU WILL BE OR ARE ATTENDING
_________________________________________________________

Name of Institution
Address of Institution




___________

                                   




___________
Expected Date of Graduation


 Full Time Study
 Part Time Study

EDUCATIONAL EXPERIENCE

5.
HIGH SCHOOL ATTENDED
Name of Institution




__________________
Address
       




___



      




___



      




___
Date of Graduation






6.
PREVIOUS POST-SECONDARY EDUCATIONAL INSTITUTION ATTENDED:

(a)
Name of Institution




_______


Address
       




___




       




___




       




___


Date of Graduation

 Degree





Course of Study







(b)
Name of Institution




______


Address
       




___




       




___




       




___


Date of Graduation

 Degree





Course of Study






EMPLOYMENT EXPERIENCE

7.
Name of Present Employer

_______________________




Address








Position








Dates of Service






*************************************

Name of Past Employer



___________________

Address








Position








Dates of Service






*************************************

Name of Past Employer



___________________


Address








Position








Dates of Service






PROFESSIONAL/COMMUNITY/STUDENT ACTIVITIES

8. Name of Organization










Type of Involvement











Dates of Service











Name of Organization











Type of Involvement











Dates of Service











Name of Organization











Type of Involvement











Dates of Service











9. Summarize your financial need.

________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PROFESSIONAL GOALS

10. Discuss your Educational Goals and your Practice Goals.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Use an additional sheet if necessary (Maximum of 2 typed pages, double spaced please)

APPLICANT'S SIGNATURE




DATE




CONNECTICUT NURSES' FOUNDATION, INC
377 RESEARCH PARKWAY, SUITE 2-D

MERIDEN, CONNECTICUT 06450

NURSING SCHOLARSHIP APPLICATION FACULTY REFERENCE LETTER

To the applicant:
This reference form will be used for scholarship awarding purposes

and only read by the Scholarship Committee on a strictly confidential basis.




I hereby voluntarily and irrevocably waive my right of access to 




the statement made below.  I understand that whether or not this is 




signed, it will not prejudice my application for the scholarship.




Applicant's Name (Print)










Applicant's Signature




Date



To the reference:    The above named person has applied for a scholarship awarded annually 

by the Connecticut Nurses' Foundation to a person pursuing education in   nursing.  The award is based on scholastic ability and professional promise.  We appreciate your prompt completion and return of this form.

1.  Please discuss the scholastic ability of this student (intellectual capacity, imagination, creativity, leadership, critical thinking and clarity/precision in oral and written expression):




































































































































__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2.  Please discuss the professional potential of this student (goals, motivation, and self direction):






















































































































______________________________________________________________________________________________________________________________________________________
3.  Duration and context in which you know this student:

Name





________________________________                                                Institution




________________________________

Position




________________________________

Address




_________







_________







_________

Signature


_____________________________ Date: ___________


Revised 11-2005
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