Feundatron |

o ;".Apnl 2019

- ‘ATTN Fmanelal Ald Ofﬁce '

3 ) RE Sandra R. Spauldmg Memorlal Scholarshlp Fund

. The Cahforma Nurses Foundatron (CNF) would llke to prov1de mfonnauon regardmg a.
' scholarshlp opportumty for your students who are enrolled mn your ADN nursmg o
The Sandra R .Spauldmg Soholarshlp Fund is mtended to encourage ethmc and soclo~' . .

' '-'economlc dWersrcy in nursmg Qualified applrcants must be enrolled i in the second year of o

o l a two-year aeeredxted Assomate Degree of Nursmg (A D N) program

" ~Enclosed is a copy of the Sandra R Spauldmg Scholarshap Fund apphcatron for the

B current aeademle year, Add1t10nal scholarshrp mfoxmatlon and copies of appheatlons can -

"~ also be found on our WCbSlte at WWW ealnurses org.; enter “Seholarshlps in the search _ .

box. -

. _f.T he 2019 deadhne for apphcatlons (_postmark) is, Monday, Julv 1St 2019

- ,:If you would hke to recewe future not1ﬁcat1ons regardmg our scholarshlp electromcaIIy,

ST you can regrster your program at the followmg hnk g [[bnt lyZCNFSchoIarContac I

e If you or. your students have any quesnons about the program please contact our-
o scholarshlp program at mfo@cahlursesfoundatlon org or 510-302- 6880

o _'Best Regards

* -Cathy Kennedy,RN AE :
Chair, CNA “NNOC Seholarsh1p Comm1ttee

- 155 Grand Avenue

:'Oakland CA 94612



: - Cahforma Nurses Assoc1at10n/ NNOC ZM@
Sandra R. Spauldlng Memor1al Scholarshlp Fund 2@2@

_ - 'TUITION
" OTHER EXPENSES

,MARITALSTATUS L ‘DEPENDENTS/AGES__

DESCRIBE FINANCIAL NEEDS: _

. " To your lcnowledge have you been awarded any othier scholarshlp, grant work study or ﬁnancxal aid for tlus
-~ academic year?_ . If yes, please explam vmth 1nclus1ve dates and amount(s) '

STATEMENT OF PERSONAL AND PROFESSIONAL GOALS,

E _ ‘ Please attach a typed one page essay to support your apphcatwn descnbmg your personal and professmnal goals

. VIL  AGREEMENT: e | -
1 vemfy that the above mformatwn is true: and correct to ‘the best of my knowledge, and agree to not1fy C N.A.

- unmedlately ifthete'is any change in my enrollment, finanicial or. other mfonnanon submitted. I further agree that if o

- any of the mformauon prov1ded herein is Jater d1seovered to'be false ot mlsleadmg, scholarshlp mories awarded o . |

‘me o the basis of that information ‘may be forfelted Should I w1thdraw before complcung thie degree programfor .~ . |

' which tlus scholarsth is awarded, Ipledge to repay the Saundra R. Spauldmg Scholarshlp Fund' the sum advanced

: v.w1tb1none(l)year . ‘ , _ ce
" SIGNATURE: . - = - _ ' o o DATE
B APPLICATION CHECKLIST: - L : | |
_ ',‘Letters of Recommendatton (2)__ Resumhe_ . - Essay_ ... Income Documentation . " o W9 T
S Venﬁcat:lon of acceptance Current school transcnpt ' ' o L
Retdrn:completed a;iplic_atioh to: 'Sandra R Spauldmg Memorial Scholarslup Fund
e o CallformaNursesFoundatxon -
155 Grand Avenve

Oakland CA 946 12

" Only completed appllcdtxons recelved via Umted States maﬂ or private. letter carrier service w111 be accepted All apphcaucns
L MUST be postmarked by ulx 1, 2019 ﬂ , . : . :

FAXES IN COMPLETE OR LAT E APPLICATIONS WILL NOT BE CONS]])ERED. .



oy Cahfornla Nurses Assoc1atlon /NNOC 2@1‘% :
Sandra R Spauldmg Memonal Scholarshlp Fund 2@2@

' 'NOTE PIease PR]N‘I‘ or. TYPE all mfonnatlon IN BLACK lNK Retum thlS form \mth supportmg matenals and . .

‘v'reference letters, postmarked by July 1, 2019 to:

Sandra R Spauldmg Memonal Scholars}up Lo .
- ¢/o California Nurses Foundatlon
"-155 Grand Avenue: -

Oakland CA 94612 '

- A'.I'.._ PERSONAL«DAiA':.T ‘
' NAME: S

ADDRESS:_ R . City: . .. . State: Zip: =

PHONE:(doy) . © .. . (evening)_

- EMAIL ADDRESS: __

IL - - EDUCATION: -~

o ‘Please list all schools attended 1nclud1ng hlgh school

~ 7 'SCHOOL/LOCATION:

- . ANTICIPATED GRADUATION DATE

*~ School/Location .. Area of siudy (if annhcablc)'. o Defree Dites Attended -

(Aﬂach addztzonal sheets lf necessary)

'1]‘1,5. _PLANS. FOR STUDY' s

‘ NAMZE OF PROGRAM:.

‘ .LENGTH OF PROGRAM e . PROGRAM STARTDATE

o Wﬂl you be enrolled for at least l/z tlme durmg the 2019/2020 acadermc year? .' ;- '.If,nq',: expléiﬁ::

IV, . NURSING AND HEALTH RELATED COMMUNITY AéTIViTIES- if ap licablel;

= List any. commumty servwe pIOJects you partlclpated in and the mclumv:: dates

" Q;ggggauon L De_scmatlon of Act1v1tv(1es) Dates(ﬁ'om/to)

: v(Avtmc;h"qddzftion‘c‘zlj’..s‘h'é_ét& zf ﬁeée‘ssd?y} .



Cahfornla Nurses Assoc1at10n/ N NOC 2@1%
Sandra R Spauldmg Memenal Scholarsh1p Fund Z@Z@

a PURPOSE : - | L | ~ :
o '.‘,Ongmally estabhshed at the 1985 CNA House of Delegates, the. Cahforma Nurses Assoclatlon/Nattonal Nurses
- ;Orgamzmg Commv:tee (CNA/NNOC) Sendra’ R Spauldmg Memonal Scholarsh1p Fund is mtended to encourage .

. ethmo and s0cio- -economic d1vers1ty in nursmg : S : - DT el

) _GUDELINES FOR ELIGIBILITY:
: To quahfy for the Scholarship Award, you rnust be

i Apphcatlons are avaxlable for download at WWW. calnurses org

e Enrolled in the second year of a two—year aoeredlted Ass0clated Degree Nursmg (AD. N) Program located S
SR a state w1th hosp1tal facilities represented by CNA/NN@C (currently / AL CA, CO DC FL GA, IA IL )
S K8, KY, ME; MO, NV, NC, NY, OH, TX, asd WV); ‘and - : Qo
o 'Enrollédi in at least half:time study; as deﬁned by.the student’s mstttutlons, and
' _vy ,Planmng to. complete the degree program thhln two (2) years.

' CRITERIA USED FOR SELECTION OF CANDIDATFS‘ :
A Complete apphcauon form. w1th supportmg matenals and referenee letters w1th all matenals recelved by
. posted: deadhne KR : : : :
2 Comnutment and active pamcxpatton m nuxsmg and health related orgamzatlons
© 3. . Professional vision and dtrec’uon :
4, .F1nanc1al need

: ‘APPLICATION' S |
' Apphcatmn must be postmarked by gl)j 1, 201

e 'Your apphcatlon packet MUST mclude the followxng'
L ° A completed apphcatlon : A -
. Two letters of recommendatmn on letterhead dated and s1gned Wlthm one year pnor to the ﬁnal ﬁlmg date _

" which must be attached to the completed application. (The followmg ateasnust be covered by these 1etters‘ . o

- Jof recommendauon academlc ab1llty, personal comnutment to the ﬁeld of study )

_ e .Venﬁcatxon of acceptance into accredlted ADN, degree program

el A one page typed essay descnbmg personal arid professmnal goals ' » SRR o
e Copyof 2018 tax refurn- (Form 1040, only) OR venﬁcatxon ofi income (if fio tax return was ﬁled) OR copy

L. . of parent/guardtan 2018 tax: return (if applicant:is clalmed as dependent) ‘ : : :
s, Copy of transcript from first completed year of nursmg program

e Completed W-9 form (htt si/ /A

L NOTE FAXES WILL NO'I‘ BE ACCEPTED. ONLY COMPLETED APPLICATIONS WILL BE
. ‘ -ACCEPTED IT IS THE RESPONSIBILITY OF THE APPLICANT TO ENSURE THAT ALL
. ]NFORMATION REQUESTED IS INCLUDED AND RECEIVED BY: THE APPLICATION DEADLINE

: You may also send a request for an apphcanon to: - Sandra R. Spauldmg Mermorial Scholaxsh1p
e - o . /o California Nurses Foundatlon s
155-Grand Avenue .
Oakland, CA 94612



