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ATTENTION NHNA MEMBERS!
Three $1,000 Scholarship Awards
for advanced education!
Application Deadline: November 10, 2011

Eligibility Criteria:

o Recipient must be Registered Nurse with current NH license;
o Member in good standing of NHNA;
o Applicant must be enrolled in an accredited degree program

(either RN to BSN; MSN or PhD / DNP )

To Apply:

a  Complete & submit the application which follows along with:
% Current Curriculum Vita
% 500 word essay on educational goals /aspirations
 Support letter from a peer or faculty member

Note: funds not meant to cover expenses incurred prior to award date.

Submit to the address above — Attention: Commission on Nursing Practice

New Hampshire’s Association for Registered Nurses
Established in 1906
A Constituent Member of the American Nurses Association
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PHONE: (603) 225-3783

FAX: (603) 228-6672

EMAIL: office@nhnurses.org
WEBSITE: www.NHNurses.org

NHNA 2011 Scholarship Application

PLEASE TYPE OR PRINT CLEARLY

Section I: Personal Information

Name:

Street Address:

City: State: Zip Code:
Employer: City:

Home Phone Work Cell

Preferred Email address:

NH State License #:

Section IlI: School Information:

University/College in which enrolled

Major: Degree: Graduation date:
Street Address:

City: State: Zip Code:
Faculty Advisor: Phone #

Section Ill: Current Curriculum Vita (CV)

Attach a copy of your current CV to this application. CV should include all professional organizations in which
you hold membership and your volunteer service to these organizations.

Section IV: Essay

Attach your 500 word essay to this application describing your educational goals and aspirations.

| certify that the information | have given is complete and correct to the best of my knowledge:

Signature

Date: / /

New Hampshire’s Association for Registered Nurses

Established in 1906

A Constituent Member of the American Nurses Association
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