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TNSF Application





ThinkAboutItNursing     is the nursing publication division of Publishing Concepts, Inc. (PCI).  Established in 1993, PCI produces award-winning magazines for State Boards of Nursing in Arkansas, Arizona, Indiana, Kentucky, Nebraska, New Mexico, North Carolina, North and South Dakota, Ohio, South Carolina, Tennessee, Washington, West Virginia, Wyoming, and the District of Columbia, as well as the national publication for student nurses, StuNurse.com Magazine.
 The purpose of the TNSF Scholarship Program is: 
· To promote public awareness of the nursing profession and the value of nurses to our communities.

· To encourage nurse education to help reverse the current shortage of nurses.

· To encourage current nurses to pursue advanced degrees and become nurse educators.

If you would like to be considered for a ThinkAboutItNursing Scholarship, please complete the attached application form and submit with supporting documentation to: 

TNSF Scholarship Fund
PO Box 17427

Little Rock, AR 72222-7427
For questions contact

serwin@pcipublishing.com or

1-800-561-4686
All applications must be submitted on an original or duplicated application form. Only those applications received on or before the published application deadline will be reviewed.  Applications received after the deadline will be reviewed during the next review cycle.

APPLICATION DUE DATE:
Applications must be received no later than: June 30th
 Awards are determined for the subsequent Fall and Spring semesters.
CRITERIA FOR SELECTION:
Applicants may be enrolled part-time or full-time.  Recipients may submit an application for each semester as long as he or she is enrolled in a nursing program and will not be graduating before the granting period. 

Applications are competitive and are reviewed independently by the TNSF Foundation Committee.  Decisions are criterion-based and non-discriminatory.  At the discretion of the reviewers, telephone interviews may be conducted to facilitate the decision making process.  

Eligibility Requirements:

1) Current enrollment in the final year of a state*-approved nursing program (undergraduate or graduate levels) with an emphasis toward nurse education
2) Documented academic achievement with a GPA of 3.0
3) Involvement in student nursing organizations or community health programs
4) Letter of recommendation from a program instructor
5) 500 word essay explaining why you should be chosen

*Student must be a current resident of the following states: Arkansas, Arizona, Indiana, Kentucky, Nebraska, New Mexico, North Carolina, North Dakota, Ohio, South Carolina, South Dakota, Tennessee, Washington, West Virginia, Wyoming, and the District of Columbia. 

Amount of Award:

The amount of money awarded is determined by the TNSF Foundation. The awarded amounts will range from $250-$1,000.

Monies granted to the individual may be considered to be taxable income. Scholarships are to be used to pay for educational expenses and will be delivered directly to the bursar at the applicant’s educational institution.

INCLUDE THESE DOCUMENTS IN YOUR APPLICATION:

· Scholarship Application Form (attached)
· Official Transcripts

· Reference from a program instructor (attached)
· 500 word essay explaining why you should be chosen

Directions:   Please type. (Do not attach a resume or curriculum vitae). 

Applicants are to answer all questions with as much detail as possible in the space provided. The text boxes will expand as they are completed. 

	Date:
	

	Name of Applicant:
	


	Current mailing address:   

	

	


	Telephone: (Daytime):
	
	Telephone: (Evening)
	


	Fax:
	
	Email:
	


EDUCATIONAL DATA

	Are you currently enrolled (or have you been accepted for enrollment) in a nursing education program?  
	
	yes
	
	no


	Name of School:
	


	Location of school:
	
	Expected date of graduation:
	

	
	(City)


(State)

	
	     (Month)        (Year)




	Program (check one):  
	
	Associate      

Degree
	
	Baccalaureate

Degree
	
	Graduate Degree

(specify program):
	


Previous degrees or diplomas (post-high school): 

	Name of School

	Location –city , state
	Degree, Diploma or Certificate
	Date of Completion

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Are you currently licensed as a Registered Nurse?
	
	 yes
	
	 no
	If yes, which state(s)?
                           License #
	


EMPLOYMENT HISTORY

Briefly describe past employment, beginning with your most recent or current employment.   (Years, position, employer, location)

	Dates of employment
	Position – briefly describe the duties of each job
	Employer
	Location – city, state

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If you need additional space, use the back of this form.

List and briefly describe any professional activities, community service,

and/or other activities that you have been actively involved in 

during the last three years 

	


LIST PAST AWARDS, HONORS AND SPECIAL RECOGNITION 
List any awards, honors or special recognition that you have received and the year in which the award was given. Indicate any offices that you have held if applicable.

	


REFERENCE FORM

Applicants are required to include with the application one (1) confidential professional reference form from the student’s academic advisor or other faculty member who can attest to the applicant’s academic performance and potential for leadership. Applicants are to deliver the reference form to the appropriate person and inform the writer regarding the content of the reference needed and to have the writer place it in a sealed envelope following the directions on the form.  The sealed envelope is to be attached to the application form. Applications lacking the reference form will automatically be rejected.

SCHOLARSHIP APPLICATION REFERENCE FORM

	I, _         [insert  applicant name]________________, give permission to the following individual to submit a reference on my behalf to the TNSF Foundation. 

Applicant Signature______________________________________________Date:_________



	REFERENCE RESPONSE

	Name:________________________________________  Job Title:_____   _________________

Organization:_______________________________________

Capacity in which you have known applicant: 

Length of time you have known applicant:

 

	Based on your knowledge of the applicant, please tell us your perception of the applicant’s potential for leadership. Give examples. (If you do not have such knowledge, please so state.)



	Based on your knowledge of the applicant, please tell us your perception of the applicant’s commitment to professional nursing. Give examples. (If you do not have such knowledge, please so state.)



	Based on your knowledge of the applicant, please tell us your perception of the applicant’s desire to educate others. (If you do not have such knowledge, please so state.)



	Signature:___________________________________________________Date:____________



Please place this reference form in an official envelope from your organization, sign your name over the sealed flap and return to the student to be submitted with the application packet. Thank you.

APPLICATION CHECKLIST:

Use this checklist to be certain that your application is complete.

Incomplete applications will be automatically rejected.

· Completed application

· Official transcripts
· Completed and sealed reference form
· 500 word essay
Return all application materials to:
TNSF Scholarship Fund
PO Box 17427

Little Rock, AR 72222-7427
thinkaboutitnursing.com
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