
[image: image1.wmf]The Nightingale Awards of Pennsylvania is a non-profit foundation sponsoring a scholarship program dedicated to supporting Pennsylvania residents who are pursuing a program of basic (LPN, Diploma, AD, BSN) or advanced degree in nursing (Masters, Doctoral) education in a Pennsylvania State Board of Nursing approved program educational institution located in Pennsylvania. The foundation invites qualified candidates to apply for scholarships that will be awarded in the spring of the academic year, to be expended in that same semester (except for PhD awards that will be funded over the grant period).  The Nightingale Awards of Pennsylvania hope that it is your intent to practice nursing in Pennsylvania.
Qualifications for Eligibility
You are NOT eligible to apply: if you have not taken or are not currently enrolled in a course that is designated as “nursing.”

You ARE eligible to apply for a scholarship if you answer yes to ALL of the following questions:

 FORMCHECKBOX 
yes  FORMCHECKBOX 
no       Resident of Pennsylvania.

 FORMCHECKBOX 
yes  FORMCHECKBOX 
no       Have a copy of letter of acceptance or its equivalent into a nursing program with a beginning dated identified.

 FORMCHECKBOX 
yes  FORMCHECKBOX 
no    Currently enrolled in a Pennsylvania State Board of Nursing approved nursing school that prepares you to become a licensed practical nurse, a registered nurse, or are working toward an advanced degree in nursing to practice in (an) advanced role in nursing.                 

 FORMCHECKBOX 
yes  FORMCHECKBOX 
no       Have a current minimum grade point average of “B” according to the school’s

                           standards  (i.e. 3.00 – 3.25 = B).

 FORMCHECKBOX 
yes  FORMCHECKBOX 
no       Have COMPLETED OR ARE CURRENTLY ENROLLED in at least ONE

                           COURSE DESIGNATED AS “NURSING.” 

 FORMCHECKBOX 
yes  FORMCHECKBOX 
no       Have NOT previously received a Nightingale Awards of Pennsylvania Scholarship.

Application Process

· Typed application, not handwritten

· Complete the Scholarship Application, including the Personal Statement of Commitment.

· Submit two (2) letters of recommendation, which address the qualification criteria (at least one letter must be from a nursing faculty member). All letters of recommendation must have applicant’s name, as well as the address, telephone number, and e mail address of the person writing the recommendation.

· Submit AN OFFICIAL transcript of grades that includes the most recently completed semester that includes the required course in nursing. 

· Submit a copy of your letter of acceptance or its equivalent into the nursing program with a beginning dated identified.

· The application, including ALL required materials, MUST be submitted COMPLETE IN ONE MAILING.

· In addition, PhD applicants must complete a research proposal abstract and budget pages.

Selection Criteria

Professional Leadership ( Academic Achievement ( Leadership Potential ( Community Service ( Personal Commitment

10/2008 - R
Notification of Scholarship Recipients

· Recipients ONLY will be notified after March 31st.

· The recipients will be listed on the Nightingale website, www.nightingaleawards.org, after March 31st.

Very Important

THE APPLICANT IS RESPONSIBLE FOR SUBMITTING ALL NECESSARY MATERIALS WITH THIS APPLICATION TO BE CONSIDERED FOR THE SCHOLARSHIP.
THE APPLICATION, INCLUDING ALL REQUIRED MATERIALS, MUST BE COMPLETE AT THE TIME OF SUBMISSION TO BE CONSIDERED. NO FAX TRANSMITTALS WILL BE ACCEPTED. COMPLETED APPLICATIONS MUST BE POSTMARKED BY January 31st.
Handwritten materials will not be accepted. Please complete this form by entering the data in the boxes provided. Print the application, sign and date it and submit complete application package to the Nightingale address listed.

Name:      
PERMANENT Address:      

                                                
PERMANENT E -Mail address:      
Phone Number (Home):      




Cell Phone Number:      
Name and Address of Nursing Program in which you are enrolled:

Name:      

Address:      
                     
Program Dean:      
Financial Officer Name:      
Type of Program:   FORMCHECKBOX 
 Advanced Degree/ Specialty  FORMCHECKBOX 
 PhD   FORMCHECKBOX 
 DNP  FORMCHECKBOX 
 CNS  FORMCHECKBOX 
 CNM  FORMCHECKBOX 
 CRNA  FORMCHECKBOX 
 Other____________ 

                               Area of Study:                          

  FORMCHECKBOX 
 BSN      FORMCHECKBOX 
 BSN Completion     FORMCHECKBOX 
 Associate Degree     FORMCHECKBOX 
 Diploma    FORMCHECKBOX 
 LPN    

GPA      
Classification:      FORMCHECKBOX 
 Full time       FORMCHECKBOX 
 Part Time

Anticipated Graduation Date:      
I hereby apply for a Nightingale Award of Pennsylvania Scholarship. I understand that if I am awarded a scholarship, the moneys must be expended in the semester in which they are awarded.  The check issued will be made payable to the institution sponsoring the nursing program in which the student is enrolled (except for PhD awards that will be funded over the grant period).  
I further understand that if I accept scholarship moneys, I will keep Nightingale Awards informed of my progress and attend the gala.

I grant Nightingale Awards of Pennsylvania permission to verify the information contained herein, and to investigate all references.

I understand that ONLY THE FINAL SCHOLARSHIP RECIPIENTS WILL BE NOTIFIED.

Signature ______________________________________________________
Date __________________

Personal Statement of Commitment
Professional leadership activities within and outside School of Nursing (Within the past three (3) years - e.g., Sigma Theta Tau, SNAP, student government, presentations, publications, professional organizations)

	Activity
	Dates
	Responsibilities

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Special Honors/Awards (Within past three (3) years – e.g., scholarships, nominations, grants)

	Activity
	Dates
	Responsibilities

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Community/Volunteer Activities (Within past three (3) years – e.g., health-related, faith-based, civic activities)

	Activity
	Dates
	Responsibilities

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


In the space below, type your reasons for pursuing a career in nursing.

Only information contained in the space below will be considered. Do not attach an extra sheet to answer this section.

     
Attach two letters of recommendation (at least one from a current school of nursing faculty member), an OFFICIAL transcript from current Fall semester, and a copy of your letter of acceptance into the nursing program and SUBMIT IN ONE MAILING TO:

Nightingale Awards of Pennsylvania

                                                               801 East Park Drive, Suite 100

                                                               Harrisburg, PA 17111
APPLICATIONS MUST BE POSTMARKED BY MIDNIGHT OF January 31st.
_1079510090.bin

