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Annual Scholarships

2012 Application Form

ELIGIBILITY CRITERIA:  Applicant must be a U.S. Citizen or Alien with U.S. Permanent Resident Status/Alien Registration Number.  In addition, applicant must meet two of the following eligibility criteria at time of application and at the time funds are dispersed.  Please place a check by each of the eligibility criteria you meet listed below:
[  ] Live in TNA District 5 (Bastrop, Blanco, Burnet, Caldwell, Fayette, Hays, Lee, Llano,
                                               Travis or Williamson County)
[  ] Work in TNA District 5

[  ] Attend school in TNA District 5

Applicant is NOT eligible to apply for the annual scholarship if graduating in May 2012.  Applicant must be able to provide proof of residency and or employment within district and registration for at least 2 more semesters or 2 registration periods to be completed after May 2012.

Please do not apply if you do not meet the above eligibility criteria!

Please type the following information:

Name: _____________________________________________________________________________


Address: ___________________________________________________________________________

City: ___________________  



Zip Code: __________________________

Daytime Phone: ___________________________   
Cell Phone:  ________________________
Home Phone: _____________________________   

Personal E-Mail: __________________________
Employer: 

Check one of the following:  


_______ I am applying for the ADN Award.



_______ I am applying for the BSN Award.

_______ I am applying for the Graduate Degree Award.

College Currently Attending:_____________________________
Address of School: _____________________________________________________________ 

Major: _______________________________________________________________________

Cumulative Grade Point Average:_________________________________________________

Expected date of graduation:______________________________________________________

Nursing Specialty sought:  ________________________________________________________
Have you applied for or received other scholarships and/or financial aid?  ______Yes   ______No


Source:  ________________________

Source:  ________________________________

Amount: _______________________

Amount:  _______________________________

When expecting funds?  ___________

When expecting funds?  ___________________

Please write and attach a typed, double-spaced 300-word essay addressing the following areas:

· What about your life shows commitment to the Nursing profession? 

· What are your past achievements and future goals?

· How will the scholarship help support your professional goals?

OTHER:

List any current certification(s):  ___________________________________________________

List any current license(s):  _______________________________________________________

List your current student status (include hours per semester):  _____________________________

List any volunteer activities you have participated in over the last 12 months:

______________________________________________________________________________
______________________________________________________________________________
List any civic/professional organizations you have been a member of over the past 12 months:

______________________________________________________________________________
_______________________________________________________________________________
List the names and contact phone numbers of your references:

1)  ___________________________________________________________________________

2)  ___________________________________________________________________________

3)  ___________________________________________________________________________

I hereby certify that the information set forth in this application is true and complete to the best of my knowledge.  I intend to continue my nursing education while living or working in the TNA District 5 area for the 2012-2013 academic year.  I understand scholarship awards are dispensed over 2 semesters or 2 registration periods and I must be able to provide proof of residency and or employment within district and registration for at least 2 more semesters or 2 registration periods to be completed after May 2012.

SIGNATURE: ____________________________________
DATE:_______________________

Application not valid unless signed!
All application information will be kept confidential among the members of the TNA5 Scholarship Selection Committee. If selected for a scholarship, we will obtain your permission to share your name for future scholarship promotion.  If I leave the district, withdraw from school, or no longer work in District 5 I forfeit any additional scholarship funds.
Submit:

· 300-word typed essay of Professional Promise & Demonstrated Need

· Resume or vitae 

· Current academic transcript(s)

· Academic transcripts from all previous institutions where nursing coursework was completed. 

· Three typed letters of recommendation. 

All materials must be postmarked by March 1, 2012

Send all applications to:  


TNA District 5 Annual Scholarships









P.O. Box 49476  

Austin, TX 78765
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Annual Scholarships

2012 General Letter of Reference

· Please complete this form on behalf of the applicant who has contacted you.

· Please feel free to attach extended typed comments.

· Completed forms need to be returned to THE APPLICANT in a sealed envelope.

· Please do not return your letter directly to TNA District 5 as all application materials need to be turned in together in one packet by THE APPLICANT. 

· Application materials MUST BE SUBMITTED AS A COMPLETE PACKAGE and postmarked by March 1st, 2012.
· Please respect these deadlines as you return your recommendations to the applicant.

Applicant’s Name: __________________________________________________________

Your Name: ________________________________________________________________ 

Your Phone: ________________________________________________________________


Your E-mail:  _______________________________________________________________

How many years have you known the applicant: __________________________________
Describe the nature of the experience you have shared with the applicant. 

Why do you think the applicant is or will be a good nurse?

What about the applicant’s life shows commitment to the profession of Nursing?

Signature: ___________________________________

Date: _____________

Thank you for your assistance.  Any information you have provided will be kept confidential among the members of the TNA District 5 Scholarship Selection Committee. 
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