[bookmark: _GoBack]OCEAN COUNTY SCHOOL NURSES ASSOCIATON
SCHOLARSHIP APPLICATION
1. PERSONAL  DATA:
Name_______________________________________________________________________________________
                  (first) 				(middle)		(last)
Address_____________________________________________________________________________________
                 (street)			(town)			(zip code)
Phone ______________________________________________________________________________________
                   Please indicate Home/Work/Cell and best time to call
Email:________________________________________  

2. Education:  (please list all schools you have attended)
School:									Years attended
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Places of Employment:
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Honors & Awards:

5. Community Service/Professional Organizations:
Membership OCSNA    ⃝ No    ⃝ Yes     ⁮ ⁭Regular   ⁮ Associate    Number of Years if member _____________
Membership NJSSNA /NASN                                    ⃝ No    ⃝ Yes     
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Name of College/University attended/attending and type of Program enrolled in:
______________________________________________________________________________________________________________________________________________________________________________________
7. References: ( 2- one professional and one personal)  please attach to application.
8. Essay- Please write a short essay to describe your professional and educational goals and how this scholarship may help to achieve this goal. (Please attach essay on separate paper to application)


I certify that the information I have provided is accurate.  If I am chosen as the scholarship recipient , I will be notified and invited  to attend the May dinner conference, to accept this award.

________________________________                                                      _________________
Signature of Candidate							Date 

Please send completed application postmarked no later than April 15th.  Check website for scholarship chair address at  www.ocsna.org  

