Texas Emergency Nursing Association

 Scholarship Application 2011

(Please type or print ALL information)

Date:__________________________

Category: __Initial Nursing Degree  

                 __Continuing Development

                 __Frank L. Cole

Name___________________________________________________________________

Address_________________________________________________________________

City_____________________________State____________Zip+4__________________

Telephone (H)__________________________(C)_______________________________

E-mail__________________________________________________________________

ENA Membership Number_____________ Expiration Date:_______________________

Degree you are currently seeking_____________________________________________

Full-Time___________________________Part-Time____________________________

REFERENCES:

Please include name, address, and telephone number for each reference. References from employers should include dates of employment.  Please give each reference person listed a copy of “Request for Recommendation” (attached) “Request for Recommendation” letters are to be mailed directly from the author to the scholarship committee. The scholarship committee may contact references for clarification and/or further information.

1) (Circle one)      School Faculty          Employer          ENA member

2) (Circle one)     School Faculty          Employer          ENA member

     3)  (Circle one)     School Faculty          Employer          ENA member

If you are mailing within two weeks of the application due date (September 15, 2011), ask the post office to HAND CANCEL the envelope.

