
 

CONFERENCE SCHOLARSHIP 
REQUIREMENTS AND APPLICATION 

 

 

CRITERIA FOR CANDIDATES:         

1. Current (2010-2011) membership in a professional nursing group, name____________________________ 

2. Current employment as a school nurse. 

3. Application and one letter of recommendation must be completed and submitted by deadline. 

 

SCHOLARSHIP DETAILS:  

One $500.00 scholarship is available for a school nurse to attend the School Nurses International Conference in Hong 

Kong July25th-29
th
/2011.The intent of this scholarship is to provide monetary assistance to a school nurse from a 

developing country, who might not otherwise be able to attend a SNI conference. The Scholarship may be used for 

registration, travel or lodging. The scholarship recipient must register for the conference and then submit the receipt to 

SNI in order to be reimbursed for the conference. 

 

EXTENDED DEADLINE:  The application and a letter of recommendation must be postmarked by April 20, 2011                                  
The winner will be selected by committee and will be notified before the conference 

 

SEND COMPLETED APPLICATION AND ONE LETTER OF RECOMMENDATION TO: 

School Nurses International, 4215 N. 100
th
 St, Unit 346C, Milwaukee, Wisconsin 53222  

Or email to: info@schoolnursesinternational.com  

 

NAME___________________________________________________________________________________________ 

  Last     First     Middle 

 

Mailing Address____________________________________________________________________________________ 

   Street      City  Code  Country 

 

Telephone Number     Home__________________Work___________________________Cell______________________ 

 

Current Employer___________________________________________________________________________________ 

 

School assignment (student age group) 

_________________________________________________________________________ 

 

Number of years employed as a school nurse______ Nursing License Number ______________State or Country 

__________ Renewal Date______ 

 

Credentials (Certification or Degrees)__________________________________________________________________ 

____________________________ 

 

Education_________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 _________________________________________________________________________________________________ 

 

Indicate how the education obtained will improve your effectiveness___________________________________________ 

 _______________________________________________________________________________________________ 

 _______________________________________________________________________________________________     

 

Do you do volunteer nursing or other volunteer work? ________  

Please describe__________________________________________________________ 

__________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

Signature of Applicant ___________________________________________ Date ____________________  

mailto:info@schoolnursesinternational.com

