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2012 SCHOLARSHIP
APPLICATION
For Doctoral Scholarships
Please make sure you have reviewed and meet all of the eligibility requirements for this scholarship. In addition, it is highly recommended that your review the guidelines and helpful hints before completing this application.

I. BIOGRAPHICAL DATA  
Type of Scholarship applicant is applying for (check one):


   FORMCHECKBOX 
 Doctor of Philosophy (PhD)

 FORMCHECKBOX 
 Doctor of Nursing Practice (DNP)



Personal Information

Applicant Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Credentials:      

 FORMTEXT 
     

 FORMTEXT 
     
Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


City, State & Zip:           

 FORMTEXT 
     
Current Phone:  (Home):      
(Work):      

(Cell):      
E-Mail:      


Alternate E-mail:      
Social Security Number (last four digits): XXX-XX-     
Licenses and Memberships

Nursing License Number/State:      

ENA Membership Number:      
* A copy of your current nursing license is required 

* A copy of your ENA membership card is required 
Month/Year you became an ENA Member:      
Do you currently have any of the following BCEN certifications? (check all that apply)

 
 FORMCHECKBOX 
 CEN
 FORMCHECKBOX 
 CPEN
 FORMCHECKBOX 
 CFRN
 FORMCHECKBOX 
 CTRN
Educational Institute Information

Name of Educational Institution at which you are currently enrolled/accepted:      
Address:            


City, State & Zip:      
Phone:      




Website address:      
Current or expected start date:      
Expected degree completion date:      
Current Enrollment:  FORMCHECKBOX 
 Full time 
 FORMCHECKBOX 
 Part time 

Have you completed doctoral course work? 
  FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No

If yes, when:      
Have you advanced to candidacy?  FORMCHECKBOX 
 Yes 
      FORMCHECKBOX 
 No

If yes, when:      
Number of Credit Hours Currently Enrolled/Accepted:      
* Official Transcripts and an acceptance letter from the institution are required. 
Tuition Cost per Credit Hour (not including fees or books):      
*Copy of tuition page from institution’s official course catalog or website is required.
You must be paying for a minimum of three credit units to be eligible for the doctoral scholarship. A copy of your receipt or canceled check is required with your application.
Institution accreditation (select one):   FORMCHECKBOX 
 NLN 
 FORMCHECKBOX 
AACN 
 FORMCHECKBOX 
 CCNE
*A document verifying the institutions accreditation is required. 

Education and Experience 
* Attaching a curriculum vitae or resume in place of filling in blanks is not acceptable.

Educational History:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Professional Experience:           

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Honors and Achievements:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Professional Activities (i.e., organizations, community activities, presentations):      
II. STATEMENT OF PROFESSIONAL/EDUCATIONAL GOALS
In 100 words or less, explain your professional emergency nursing and educational goals and how this scholarship will help you obtain them.      
In 100 words or less, explain how this doctoral scholarship will further the practice of emergency nursing.      
III.
REFERENCES
Two references letters are required for all applicants. One reference letter must be from your institutions Faculty Advisor. It is highly recommended that the second letter comes from either your ENA National State Council or Local Chapter officers to validate ENA participation.  Reference letters should be submitted with your completed application. 
Reference One:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                        FORMCHECKBOX 
 Faculty Advisor

Reference Two:                                                       FORMCHECKBOX 
 ENA Member
I have reviewed this application for ENA Foundation Educational Scholarship and to the best of my knowledge, the information enclosed is accurate. It is understood that the decisions as to whether any application qualifies me for approved funding rests solely and exclusively on the ENA Foundation Board of Trustees, based on the recommendations of the Scholarship Selection Committee, and that their decision is final. 
     









           

APPLICANT NAME



SIGNATURE



DATE

IV.  APPLICATION SUBMISSION

· Application submission deadline is June 1, 2012
· If mailing your application, please mail it to the following address

· ENA Foundation Scholarship Review Committee

915 Lee Street

Des Plaines, IL 60016-6569

· Complete applications can be submitted electronically to Foundation@ena.org.

· Applications submitted electronically must include scanned copies of the required documents: signed copy of application, official transcripts, references letters, etc.
V. SCHOLARSHIP ANNOUNCEMENT

Scholarship recipients will be announced after August 13th, 2012. Recipients will be contacted via a phone or e-mail. Please do not contact the ENA Foundation prior to August 13th to check on the award status of your application.
Thank you for your interest in the ENA Foundation Scholarship program. Please contact the ENA Foundation at (847) 460-4100 or (800) 900-9659 ext. 4100 or 
by e-mail at Foundation@ena.org if you have any questions or concerns.
