New York Organization of Nurse Executives

Scholarship Application 

Nursing Scholarships

Awarded to Full or Part-Time Registered Nurses

Application deadlines:  September 1st of each calendar year
	Name of Applicant:
	

	Address:
	


	  Employer
	
	
	
	
	

	Work Phone:
	
	Home Phone:
	
	
	

	             Pager:
	
	Cell Phone:
	
	
	

	NYONE member history:  Member since -------------   (date)        

	 Social Security No. *
	
	 Registered Professional Nursing      License No.                                               
	 
	 
	


* 1099 will be issued per IRS regulations
School(s) which you attend or plan to attend: (must be credentialed program leading to a BSN, MS, or certificate program,  with concentration in Nursing Leadership or Nursing Education).
	School
	Dates of Attendance

(From/To)
	Major
	Degree
	Expected Graduation Date

	
	
	
	
	

	
	
	
	
	


	 Semester / year funding will cover 
	

	Total Cost of Course(s)
	

	
	

	Other Grants/Awards received
	


_____________________


______________________________________________________


Date







 Applicants Signature
Supportive Data:

Please attach a 300 – 500 word autobiographical essay in which you discuss significant experiences, NYONE participation, community involvement, leadership experience, and personal accomplishments.  Also, please comment on your aspiration appropriate to your nursing career. 
Mail Application and essay to:  Foundation of NYS Nurses Association

                                                   2113 Western Avenue
                                                   Guilderland, New York 12084 
Nursing _Scholarship-form[2011].doc
