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RMPANA
NURSING STUDENT SCHOLARSHIP GUIDELINE
PURPOSE:

The purpose is to provide financial assistance to persons pursuing a career in nursing.
SELECTION COMMITTEE AND PROCESS:
· A RMPANA Selection Committee of three active or retired members will review and evaluate the applications and select the scholarship recipient using an objective point system.

· Current members of the Selection Committee are not eligible to submit letters of reference for an applicant.

· Scholarship recipients will be notified by mail in August.

· Only one scholarship will be awarded per recipient.

· Scholarship moneys are to be applied within a period of one year from date awarded.

· Scholarships will be awarded with the understanding that the same fees will not be covered by any other source such as other scholarships or grants but does not include loans.
· Applicants who receive a RMPANA scholarship may not reapply for three full years.

· All decisions of the committee are final.
ELIGIBILITY REQUIREMENTS:

1. Accepted enrollment in a NLNAC- or CCNE-accredited nursing program at the time of application.
2. A minimum cumulative GPA of 3.0 on a 4-point scale or B average is required to apply and must be maintained through the year the scholarship is awarded in order to receive full payment.  
APPLICATIONS:
Incomplete applications, late applications, handwritten applications or those that fail to meet or exceed the requirements will be returned without review.
GENERAL INSTRUCTIONS AND INFORMATION:

1. Complete and sign the application.  
2. Submit four (4) copies (one original and three copies) of the application and required supporting documentation.
3. All submissions must be in word-processed or typewritten format and all items completed and signed where indicated.  

4. All required supporting documentation must accompany the application. 

5. Personal statements are heavily weighted in the selection process.  Narratives are rated based on
      content, clarity and relationship to your choosing nursing as a career.
6.   All applicants will be notified in August, following application review.
6. Payment will be made directly to the recipient at the end of the academic year upon proof  

that a cumulative 3.0 GPA on a 4-point scale has been maintained.  Student must submit grades and invoices of allowable expenses (tuition/fees/books) to RMPANA no later than July 31.
7. The application and required documentation is to be collated, stapled, and submitted in the following order to the RMPANA Selection Committee.
· Completed application 

· Statement of need and projected expenses

· Personal statement

· Letter of acceptance into nursing program

· Proof of current NLNAC or CCNE accreditation of nursing program (a copy of accreditation statement from current catalog or website, or a letter from program administrator verifying accreditation status).

8. A current official transcript of grades must be included but not stapled to above listed items.
DEADLINE:

The original application documentation and three copies as well as an official school transcript must be postmarked by May 31.  Faxed or electronic copies will not be accepted.  Any missing or handwritten documents will disqualify the application.

ABOUT THE PERSONAL STATEMENT:  
The narrative statement should be 3 pages maximum, must be typed with10-12 point font, double-spaced and have at least 1-inch margins on all sides.  Please use headings when responding to the following.

· Why you have chosen a career in nursing? Include career goals, any specialty interests, how you anticipate benefiting the nursing profession, and what nursing can do to attract others to a career in nursing.
· Describe your level of involvement in Volunteer community activities.

· Describe your employment experiences
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RMPANA
NURSING STUDENT SCHOLARSHIP APPLICATION

Name:














Present Address:












City/State/Zip:








              


Home Phone:



 E-Mail address:


              


Student Status (check all that apply):

___ High School 


Graduation Date:
___ College Full time 


___ College Part time

Number of credit hours completed towards degree:




___ College degrees in other fields: 


Chosen Nursing Program: 
___ ADN

             ___ Diploma

             ___ BSN

             ___ Other (please explain) ___________________________ 
Name of nursing program:







    



Address:      
Accredited by (name of agency and date):  

Date of Entry
I confirm that I meet the eligibility criteria, and that the information on this application and any documentation submitted is correct to the best of my knowledge.  Falsification or failure to follow all instructions will disqualify my application.  I hereby give permission for RMPANA to use and duplicate submitted materials for the purposes of review, association publications, promotion and placement in RMPANA files.  If awarded funds by RMPANA, I agree to have a copy of my transcript sent to RMPANA upon receipt.

Signature:                                                                                                           Date:
Forward all Scholarship forms to RMPANA Education Chairperson obtained from Website:  www.rmpana.org   
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STATEMENT OF NEED AND EXPENSE PROJECTION

(DONOT INCLUDE ROOM & BOAD OR OTHER EXPENSES)

Cost for total credit hours to be taken                                                                             $____________


OR
Per semester tuition charge, including fees
$____________

Anticipated cost of books
$____________

Anticipated tuition, fees, and book expenses for the academic year:        

      $  
(DO NOT INCLUDE ROOM & BOARD OR OTHER EXPENSES)
Please indicate other financial assistance (grants or scholarships only, not loans) for the same academic year as this scholarship.

Funding Source



Amount


Dates of Assistance

Education:  Begin with high school education

Institution


Location

Degree/Diploma
 Date of Completion

NURSING STUDENT 


GUIDELINES





NURSING STUDENT 


APPLICATION
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