THE NURSE PRACTITIONER ASSOCIATION
New York State # Chaufaugqua/Cattaraugus Chapter
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Chapter Scholarship Application Form

Criteria:

The Nurse Practitioner Association New York State, Chautauqua-Cattaraugus Chapter has established a fund to provide scholarships
for Nurse Practitioner students registered in either a Masters or Doctoral Program. Applications will be accepted from Nurse
Practitioner students residing in or practicing in Chautauqua or Cattaraugus County.

The scholarship will be awarded to the candidate demonstrating integrity, commitment to the profession, exemplifying the pursuit
of excellence and judged by the panel as the most likely candidate to make a contribution to the field of nursing.

Preference will be given to members of The Nurse Practitioner Association New York State Chautauqua-Cattaraugus Chapter.

The scholarship award for 2012 will be $500.00. All scholarship recipients will be reimbursed up to $65.00 of the cost of one Annual
Membership in The NPA NYS.

Application Procedure:

Applicants will be considered for the scholarship after the completion of at least 1 semester in an accredited Nurse Practitioner
Masters or Doctoral Program.

The Scholarship Application includes this application form, a typewritten essay of 2-3 pages regarding the candidate’s
interest and commitment to the profession and career goals as a graduate of an MSN, DNS, DNP or PhD program

and a copy of their most recent transcript. All documents must be postmarked by May 1, 2012 and forwarded to:

Danielle Jurczak FNP, Treasurer, Scholarship Chair
The NPA NYS Chautauqua-Cattaraugus Chapter
18 Center Street

Forestville, NY 14062

Name

Address

City/State/ZIP

Date of Birth

Phone # E Mail Address

Graduate of College/University  Graduation Year

Enrolled in NP/Doctoral Program at

NP Specialty

Anticipated Date of Graduation

Currently employed at Full/Part-time

I hereby affirm, under penalty of loss of any award | may receive, that the above information is correct.

Signature Date

6927 Riga Road
Conewango Valley, NY 14726
WWW.Nhpa-ccc.org
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