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PLEASE TYPE:

RECIPIENT INFORMATION

Full Name of Scholarship Recipient:        
Telephone:         


Email:      
SCHOOL OF NURSING:

Name of School:      
Address:       
Director of LPN Program:      
Anticipated Date of Graduation:       


Grade Point Average:      
KEY HIGHLIGHTS OF THE ATTRIBUTES THAT DEMONSTRATE WHY THIS STUDENT WAS CHOSEN: 

     
INVOLVEMENT IN SCHOOL ACTIVITIES / OUTSIDE VOLUNTEER HEALTHCARE ACTIVITIES:

FUTURE NURSING CAREER GOALS:
     
ALL SUBMISSIONS MUST BE RECEIVED BY: April 10, 2024 | RETURN COMPLETED APPLICATION BY EMAIL: INFO@NJLN.ORG 
For questions, please contact Susan Chandler, NJLN Program Director: Email: njlnchandler@gmail.com or 908-267-9109 (Cell) 
NJLN Application for Practical Nurse Student


Scholarship Award Application


Wednesday, April 24, 2024





Submission Information and Criteria: NJLN $250 Scholarship Award Program. There must be at least ten (10) students attending from your school of nursing to be eligible for ONE (1)  scholarship award.  ONE student from your school may be nominated, who is registered to attend this program for consideration to receive a NJLN nursing scholarship award.  This student should be an individual who is in good academic standing, has been actively involved in school activities, and exemplifies the ideals of providing future quality patient care. Excerpts from this application will be read during the awards ceremony.





The following application must be completed in its entirety to be considered, and a brief letter of reference must accompany the application from the Director or a Faculty member. Submit by Wednesday, April 10, by email to:  INFO@NJLN.ORG.
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