Graduate Advanced Practice Nursing Scholarship

Wyoming Advanced Practice Nursing Council

Purpose:  The purpose of this scholarship is to recognize graduate nursing students pursuing an advanced practice nursing certificate who exhibit outstanding scholarship and leadership.

Awarding of Funds:  The Wyoming Advanced Practice Nursing Council will award the annual $500.00 scholarship to be disbursed as one (1) payment at the beginning of the fall semester.
Application:  The application process consists of completing an application form and a written statement from the applicant.  Guidelines for the written statement are outlined in the application. The Wyoming Council for Advanced Practice Nurses Scholarship committee will review all applications and award the scholarship according to established criteria.
Scholarship Application Deadlines:  The scholarship will be awarded one time a year, in August.  The application deadline is June 12, 2010 and will be checked by post-mark.  The completed application packet should be returned to the Wyoming Advanced Practice Nursing Council Scholarship Committee, Attention: Gerrie Evans, FNP-BC, 7207 Manhattan Lane, Cheyenne, WY 82009.  The application can also be returned via email at Gerrie.Evans@va.gov, Mark subject heading “scholarship.”  Incomplete or late applications will be returned to the applicant and will not be considered.
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APPLICATION

Eligibility Criteria:  
1. Enrolled in a nationally accredited graduate nursing program that will award a Master’s Degree in Nursing.

2. Enrolled in an accredited Advanced Practice Nursing Program that will result in an Advanced Practice Nursing Certificate.  Programs that are eligible:  Nurse Practitioner (any area of specialty), Nurse Midwife, Registered Nurse Anesthetists, Clinical Nurse Specialist.

3. Must be a Wyoming resident or former Wyoming resident that plans on returning to Wyoming to practice.
4. Enrolled in at least six (6) credit hours per semester.

5. Has completed at lest ten (10) hours of graduate nursing course work by scholarship disbursement date.  Those enrolled in summer course work will be considered if the summer course work will bring their number of hours completed to ten (10) by the start of the fall semester.
6. Funds must only be used for educational expenses (books/tuition).  Funds are not to be used for thesis research or research projects.

7. Completion of application and written statement as outlined below.

8. GPA is considered only in the event of a tie.

9. Application deadline is June 15, 2009. Checked by post-mark.
Name: _______________________________________________

Address: ______________________________________________

              ______________________________________________

Telephone: ______________________ Email: ________________

GRADUATE NURSING EDUCATION

Educational Facility: ______________________________________

Program of Study: ______________APN Discipline______________

Hours of course work completed _____________________________

Expected Date of Completion: _______________________________
Current GPA: _________________________
Memberships/Activities/Honors:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

GRADUATE NURSING EDUCATION
Educational Facility: _______________________________________

Program: ________________________________________________

Degree Attained: ___________________ GPA: _________________

Memberships/Activities/Honors: _____________________________

_______________________________________________________

OTHER EDUCATION EXPERIENCES
Educational Facility: ________________________________________

Program of study: __________________________________________
Degree/Certificate Attained: _________________GPA: ____________

Memberships/Activities/Honors: ______________________________

_________________________________________________________

PERSONAL INFORMATION

Please list any other information about yourself such as honors, awards, activities, hobbies, and any other information that tells us something about you.
__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

WRITTEN STATEMENT
Please attach a separate written statement.  The statement should reflect your views on the Advanced Practice Nursing role and why you decided to pursue Advanced Practice Nursing, please include your professional goals.  The statement should be no longer than 2 pages, typed, and double-spaced.  APA is not required but correct grammar and spelling is important.
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