Nursing Scholarship Application
Nurse Educations of lllinois (NEI)
Application for: Please Check One:
____ Prelicensure ___ BSN Completion (currently have RN licensure) ___ Graduate
Name:
Permanent Address:
City: State: Zip:
Present Address (if different from above):
Email address:
Telephone number:
EDUCATION
Institution now attending:
Institution address:
Expected date of completion: G.P.A. (must be supported by unofficial transcript)
*|s program a member of NEI?
*|s applicant a member of NEI?
Are you a Registered Professional Nurse?
OTHER EDUCATIONAL INSTITUTIONS ATTENDED: List colleges, vocational, etc.

SCHOOL ADDRESS DATES DEGREE

EMPLOYMENT HISTORY

EMPLOYER POSITION/RESPONSIBILTIES DATES



HONORS/AWARDS

List special honors/awards received:
PROFESSIONAL CERTIFICATIONS
COMMUNITY VOLUNTEERISM:

Describe any activities in which you have volunteered your time and talents:

PROFESSIONAL/SCHOOL ACTIVITIES

Describe any activities in which you participate to advance the profession of nursing

If 1 am a recipient of this award, | hereby grant permission for my name to be posted on the NEI wesite
Yes No

Applicant’s signature

Date

Send complete application, one reference and official transcript to Beth-Anne_Christopher@rush.edu
*Application for membership in NEI is available on line at www.neionline.org

Do not send more than 1 reference. Only complete applications will be considered.

Deadline for receipt of application is April 18, 2012



