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The Arizona Nurses Foundation (AzNF) serves as a resource to all Arizona nurses by supporting scientific and educational activities.  The purpose of the AzNF Academic Scholarship Program is to enhance the development of Arizona nurses and further the nursing profession in Arizona by providing scholarships to undergraduate and graduate students enrolled in, or accepted for enrollment in, an academic education program that will support the applicant’s goals in furthering a nursing career in Arizona. 
If you would like to be considered for an Arizona Nurses Foundation Scholarship, please complete the attached application form and submit with supporting documentation to: 

Arizona Nurses Foundation
1850 E Southern Ave, Suite 1

Tempe, Arizona  85282-5832

For questions contact

carol@aznurse.org or

480-831-0404 x100
All applications must be submitted on an original or duplicated application form. Only those applications received on or before the published application deadline will be reviewed.  Applications received after the deadline will be reviewed during the next review cycle.

APPLICATION DUE DATES:
Applications must be received no later than:

 March 1st for the spring review cycle and is awarded for the following fall semester.

October 1st for the fall review cycle and will be awarded for the following spring semester.


CRITERIA FOR SELECTION:
Applicants may be enrolled part-time or full-time.  Recipients may submit an application for each semester as long as he or she is enrolled in a nursing program and will not be graduating before the granting period. 

Applications are competitive and are reviewed independently by registered nurses.  Decisions are criterion-based and non-discriminatory.  At the discretion of the reviewers, telephone interviews may be conducted to facilitate the decision making process.  

Criteria for Selection:

1) Potential for leadership in nursing (merit)
2) Commitment to professional nursing in Arizona
3) Expressed need for financial assistance
4) For those applying to graduate programs priority will be given to students planning to teach nursing in Arizona
5) Number of times previously awarded AzNF Scholarship
Amount of Award:

The amount of money awarded is determined by the Council of Trustees of the Arizona Nurses Foundation. The awarded amounts are as follows:

· ADN applicants - $500

· BSN and RN – BSN applicants - $1000

· Graduate applicants - $2500
· ADN and BSN – Kaplan NCLEX Review Course ($499 Value).  Please visit http://www.kaptest.com/nclex/home/index.html for more information.


Monies granted to the individual may be considered to be taxable income. Grant monies are to be used to pay for educational expenses and will be delivered directly to the bursar at the applicant’s educational institution.

PLEASE USE THE ATTACHED FORMS TO APPLY

· Scholarship Application Form

· Reference Form

 Arizona Nurses Foundation
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SCHOLARSHIP APPLICATION

Directions:   Please type (Do not attach a resume or curriculum vitae). 

Applicants are to answer all questions with as much detail as possible in the space provided. The text boxes will expand as they are completed. 

	Date
	

	Name of Applicant:
	


	Current mailing address:   

	

	


	Telephone: (Daytime):
	
	Telephone: (Evening)
	


	Fax:
	
	Email:
	


DESIRED AWARD

Please select the award(s) for which you would like to be considered for:



	· AzNF Scholarship – ONLY
	· Kaplan Scholarship – ONLY
(graduation date within nine months of award)
	· Either AzNF or Kaplan Scholarship


EDUCATIONAL DATA

	Are you currently enrolled (or have you been accepted for enrollment) in a nursing education program?  
	
	yes
	
	no


	Name of School:
	


	Location of school:
	
	Expected date of graduation:
	

	
	(City)


(State)

	
	     (Month)    
(Year)




	Program (check one):  
	
	Associate      

Degree
	
	Baccalaureate

Degree
	
	Graduate Degree

(specify program):
	


Attach Evidence of Admission: Applicants are required to submit current documentation of enrollment in or acceptance into a nursing program.  Such documentation must identify applicant and school and may include, but is not limited to, a transcript (official or unofficial) or current course schedule, a copy of the letter or certificate of admission, or a written statement from an appropriate academic official. If this information is not attached, the application will be automatically rejected.
Previous degrees or diplomas (post-high school): 

	Name of School

	Location –city, state
	Degree, Diploma or Certificate
	Date of Completion

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Are you currently licensed as a Registered Nurse?
	
	yes
	
	no
	If yes, which state(s)?

                    License #
	


LEADERSHIP:

EMPLOYMENT HISTORY

Briefly describe past employment, beginning with your most recent or current employment.   (Years, position, employer, location)

	Dates of employment
	Position – briefly describe the duties of each job
	Employer
	Location – city, state

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If you need additional space, use the back of this form.

List and briefly describe any professional activities, community service,

and/or other activities that you have been actively involved in 

during the last three years THAT DEMONSTRATE YOUR POTENTIAL FOR LEADERSHIP 

	


 BRIEFLY DESCRIBE MEMBERSHIP IN SNA-ARIZONA, AzNA OR AzNF AND INVOLVEMENT IN THE GROUP AS A MEMBER
	


LIST PAST AWARDS, HONORS AND SPECIAL RECOGNITION THAT INDICATE 

YOUR POTENTIAL FOR ACADEMIC SUCCESS AND/OR LEADERSHIP 

List any awards, honors or special recognition that you have received and the year in which the award was given. Indicate any offices that you have held if applicable.

	


COMMITMENT TO NURSING:

DESCRIBE YOUR CURRENT REASON AND GUIDING FACTORS THAT LEAD TO THE PURSUIT OF NURSING EDUCATION AND your professional NURSING goals
	


IDENTIFY PAST AND CURRENT ACTIVITES THAT HAVE CONTRIBUTED TO YOUR COMMITMENT TO NURSING 
	


Provide your major nursing career interests 
	


financial assistance:

describe your need for financial assistance

Financial need is an important selection criterion. Please describe any life circumstances that may interfere with your being able to attend your program of choice. Preference will be given to those who have no other current financial aid sources.

	


DESCRIBE YOUR ISSUES WITH FUNDING YOUR NURSING EDUCATION AND LIST ANY CURRENT SCHOLARSHIPS/FINANCIAL AID
Describe your current financial situation and list current and previous scholarships and financial aid that you have received (include years):

	


PROVIDE THE NUMBER OF TIMES YOU HAVE BEEN AWARDED THE AzNF SCHOLARSHIP IN THE PAST – 

CIRCLE THE APPROPRIATE SELECTION
	0
	1
	2
	3
	4 OR MORE


If awarded the AzNF sCHOLARSHIP, PLEASE INDICATE FOR WHICH DEGREE: ___________________________________________

Graduate Students only:
List goals for NURSING ROLE IN ARIZONA 
	


SCHOLARSHIP APPLICATION REFERENCE FORM
Applicants are required to include with the application one (1) signed confidential professional reference form from an immediate supervisor in the employment setting or the student’s academic advisor or other faculty member who can attest to the applicant’s potential for leadership, the applicant’s commitment to nursing and financial need Applicants are to deliver the reference form to the appropriate person and inform the writer regarding the content of the reference needed and to have the writer place it in a sealed envelope following the directions on the form.  The sealed envelope is to be attached to the application form. Applications lacking the reference form will automatically be rejected.
ARIZONA NURSES FOUNDATION - 1850 E SOUTHERN AVENUE, STE 1

          TEMPE, AZ   85282    -    (480) 831-0404
	I, ___________________________, give permission to the following individual to submit a reference 

         Applicant’s name

on my behalf to the Arizona Nurses Foundation. 

Applicant’s Signature______________________________________________Date:_________



	REFERENCE RESPONSE

	Name:________________________________________  Job Title:_______________________

Organization:_______________________________________

Capacity in which you have known applicant:      ______________________________________
Length of time you have known applicant:   ___________________________
 

	Based on your knowledge of the applicant, please tell us your perception of the applicant’s potential for leadership. Give examples. (If you do not have such knowledge, please so state.)



	Based on your knowledge of the applicant, please tell us your perception of the applicant’s commitment to professional nursing. Give examples. (If you do not have such knowledge, please so state.)



	Based on your knowledge of the applicant, please tell us your perception of the applicant’s need for financial assistance. (If you do not have such knowledge, please so state.)



	Signature:___________________________________________________Date:____________


Please place this reference form in an official envelope from your organization, sign your name over the sealed flap and return to the student to be submitted with the application packet. Thank you.

APPLICATION CHECKLIST:

Use this checklist to be certain that your application is complete. 

Incomplete applications will be automatically rejected.

· Completed Application 
· Application is typed.
· All sections of the application have been filled in. 
· Attention has been paid to addressing the 3 criteria that will be reviewed: 
· Potential for Leadership, 
· Commitment to Nursing in Arizona and 
· Financial Need – provide number of times previous awarded AzNF scholarship
· Graduate students - must discuss plans for use of graduate schooling and clearly provide amount of time, if any, is going to be used in the field of education
· Current Evidence of Admission to your identified program must document applicant and school. Such documentation may include a current class schedule, a transcript, an acceptance letter into the nursing program dated within the last eight months. 
· One signed, completed and sealed Reference Form attached to application
Return all application materials to:
 Arizona Nurses Foundation

1850 E. Southern Avenue, Suite 1

                             Tempe, AZ  85282-5832
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