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The NPCNA Educational Scholarship
is awarded on an annual basis to
an NPCNA member pursuing a
degree in nursing. The scholarship
award for 2018 is $1000.

Eligibility

A scholarship applicant must be a
current member of NPCNA who
has maintained membership for a
minimum of two consecutive
years. The applicant must be
matriculated in an accredited
program leading to a bachelor,
master or doctoral degree in
nursing, or related field.

Selection Process

A selection committee comprised
of the Board of Directors and
NPCNA members will review the
applications and select the
scholarship recipient. Applications
will be scored for NPCNA
involvement (using an established
scoring method) by the Past
President. Applications will then be
de-identified and submitted to the
committee. The recipient will be
notified by December 20, 2018.

Applying for the Scholarship
To apply for the scholarship, the
applicant must submit:

e the attached application form

e two letters of recommendation
(one must be from the applicant's
nurse manager)

e proof of matriculation from the
college program

e A statement including your philoso-
phy of nursing, vision/goals for nurs-
ing practice and highlights of your
most significant contributions to NPC-
NA.

e acurrent curriculum vitae

All applications must be emailed to
NPCNA.contact@gmail.com by

November 30, 2018

NPCNA Scholarship Application

Name:

Address:

Phone:

Email:

Employer:

Manager’s name:

College:

Credits completed to date:

Credits needed to complete:

Expected graduation date:

Submit your completed application via
email to NPCNA.contact@gmail.com



