NTNP SCHOLARSHIP APPLICATION

The North Texas N urse P ractitioner A ssociation is pleased to announce a $5 00 s cholarship to be awarded in 2010. The
scholarship is dedicated t o t he m emory o f A licia Daple a F amily N urse P ractitioner S tudent from T WU. S cholarship
recipients will be selected by the NTNP Board based on application, need and recommendations.

To qualify for this scholarship, you must have completed 9 hours in the major, be enrolled in 6 hours and be a member of
NTNP. Applications must be submitted by March 30, 2010. Incomplete applications will not be considered.

PERSONAL INFORMATION (PLEASE PRINT CLEARLY)

Name: Phone Number:
Street Address:
City: State: Zip:

Email Address (Please PRINT):
Dependent (age and name):
Employment:

ACADEMIC INFORMATION

University or college currently attending:
GPA: E xpected date of Graduation:
Special Honors, awards or recognition:

FINANCIAL INFORMATION

Will you be accepting any other sources of scholarship aid? O YES 0O NO
If yes, Please list .

NURSE PRACTITIONER GOALS

Please write, on a separate piece of paper, a short essay outlining why you have chosen to be a nurse practitioner, and how this
scholarship money would impact you.

Please also provide a short answer to one of the two following questions:

1. Community involvement is a current focus of NTNP, describe an scenario where you have impacted your
community as a nurse or leader.

2. The holistic appraoch of the NP sets us apart from the medical model, describe an example of holistic care
you have provided a patient in the past or intend to in the future.

RECCOMENDATIONS

e Please enclose two letters of recommendation. One should be from a faculty member where you are currently
enrolled.
e Please include a copy of official transcripts of work completed through the most recently completed semester.

Send completed application to: Check List to include with application:
NTNP O Essay & Short Answer Question
Lara Cline O 2 (two) Letters of Recommendation
2705 Faxon Drive O Official Transcripts

Plano, TX 75025
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