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 Northeast Pediatric Cardiology 
Nurses Association 

2009 Excellence in Nursing 
Scholarship 

The NPCNA Educational Scholarship is 
available on an annual basis to NPCNA 
members pursuing an education in nursing. 
The 2009 scholarship is for $1,000.00. 

Eligibility 
To apply for a scholarship the applicant 
must be a member of NPCNA for a 
minimum of two consecutive years. The 
applicant must be matriculated in a NLN 
accredited program. Applicants can be 
enrolled in programs that lead to an 
associate, bachelor, master or doctoral 
degree in nursing. 

Applying for the Scholarship 
To apply for the scholarship applicants 
must: 
• Complete the attached application 
     form 
• Provide two references (one must 
     be from the applicant's nurse     

manager). 
• Provide proof of matriculation from the 
    college program 

• Submit a two page summary (typed and 
double spaced) which includes a statement of 
practice, professional goals and a description 
of your qualifications for this scholarship, 
including professional contributions to 
NPCNA committees, conference 
presentations, and / or Newsletter 
publications. 

• All applications must be postmarked by  
    July 24th, 2009 

Selection Process 
    A selection committee comprised of the 
    Board of Directors and NPCNA members will 

review the applications and select the 
scholarship recipient. Applications will be 
scored for NPCNA involvement (using a set 
scoring method) by the Past President, and 
submitted anonymously to the committee. The 
recipient will be notified by the last week in 
August. 

Northeast Pediatric Cardiology 

Nurses Association 

Scholarship Application 

 
  Name:___________________________________ 

Address:______________________________________ 

Tel (H):_______________________________________ 
Member since:____________________________ 

Social Security #:________________________ 

Current place of employment:________________ 

 
Tel (W)__________________________________  
Manager's Name____________________________ 
__________________________________________ 

Degree Program:_________________________  

Number of credits completed to date: ________  

Number of credits needed to complete: _______  

Expected date of completion:__________ 

NPCNA Involvement:  

Committee Involvement:________________________ 

 Lectures:__________________________ 

Newsletter: ____________________________  


