VSPAN SCHOLARSHIP APPLICATION FORM 

      Approved August 9, 2008

Must be postmarked by July 31st 

Scholarship Applying for:

( Bachelor of Science in Nursing

( Master of Science in Nursing

( Doctorate of Science in Nursing

( VSPAN State Conference

( CPAN Scholarship

( CAPA Scholarship

Name_________________________________________________________________

Address_______________________________________________________________

City________________________________  State____________ Zip______________

Phone (H)_________________   (W)_________________  Other_________________

RN License (State & #)___________________  Expiration Date__________________

Are you a previous VSPAN Scholarship Recipient? _______   If yes what year?_______ 

Experience:

Employer_______________________________________________________________

Address________________________________________________________________

City______________________________  State______________  Zip_______________

Position______________  Dates of Employment________________________________

VSPAN Membership #_________________________ # Years in Nursing____________

# Years in Perianesthesia Nursing_____   (  Pretesting  ( Pre anesthesia (  Post op (PACU)  (  Postop Ambulatory  (  Pain Management  ( Other_____________________

Education

School Name____________________________________________________________

Address________________________________________________________________

City________________________________  State____________ Zip_______________

Highest level of education?______________

Institution currently attending?

School Name____________________________________________________________

Address________________________________________________________________

City________________________________  State____________ Zip_______________

Date Entered____________________ Projected Date of Completion________________

Professional Accomplishments must be documented  (point value if given for the following)

	Area
	Activity (specify dates and organization)

Include copies of verification of attendance/activity

	Education
	

	
	

	
	

	
	

	
	

	Professional Practice
	

	
	

	
	

	
	

	
	

	Professional Involvement
	

	
	

	
	

	
	

	
	

	Community Service
	

	
	

	
	

	
	

	
	

	Other
	

	
	

	
	

	
	

	
	


I confirm that I meet the eligibility and that the information on this application and any document is correct to the best of my knowledge. Fabrication or failure to follow all instructions will disqualify my application. I give permission for ASPAN to duplicate my information for review purposes, association publication, publications, promotion, and retention by VSPAN. 

Signature______________________________________ Date______________________

