1


Beta upsilon chapter of Sigma Theta Tau International (STTI) in partnership with

ASU College of Nursing & Health Innovation (CONHI)

SCHOLARSHIP APPLICATION 

The Gary Brown Community Service Scholarship

	Please type or print legibly

	
Today’s Date:      
	ASU Affiliate ID #(10 digit number):     

	STUDENT INFORAMTION

	Last Name:        
	First:      
	Middle Initial:      


	Street Address:      

	Phone number: (     )      

	City:                                          State:                                                       Zip:      


	nursing experience

	
Previous rn nursing experience               FORMCHECKBOX 
Yes                      FORMCHECKBOX 
No                        Years       

	employer 

	dates of employment

	position held


	     
	     
	     

	     
	     
	     

	     
	     
	     

	current degree program

	which degree are you currently seeking?
 FORMCHECKBOX 
RN-BSN                          FORMCHECKBOX 
Graduate/DNP/PhD

	area of interest after graduation:      


	anticipated graduation date (Month & Year)       

	

	community service and involvement

	organization and purpose
	years participated
	offices held

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Membership in student/professional/honorary orgAnizations

	organization and purpose
	years participated
	offices held

	     
	     
	     

	     
	     
	     

	CURRENT MEMBER OF STTI?               FORMCHECKBOX 
Yes                      FORMCHECKBOX 
No                    CHAPTER:

	Have you received a scholarship from the College of Nursing & Healthcare Innovation in the past?        FORMCHECKBOX 
Yes                   FORMCHECKBOX 
No
If yes, which one(s)?  

	Scholarship name:       

	Amount:     
	Year(s) received:     

	Scholarship name:       

	Amount:     
	Year(s) received:     

	The information above is true and accurate to the best of my knowledge.  I understand that the scholarship award is made on a competitive basis and that application does not guarantee an award.  If I receive the award, I understand that I will be expected to attend the Induction Ceremony to receive the award, and that I will give a status report on how the scholarship facilitated my educational goals and/or community work at a subsequent STTI event (Business Meeting or Induction Ceremony).  The manner in which the funds will be utilized is at my discretion. 



Signature________________________________________________                                                 Date_______________________________



PROFESSIONAL reference LETTER 

Please provide one professional reference letter from a person knowledgeable of your service / community work.

additional information
To assist the Scholarship Committee in selecting you for this award, please attach a typed, 1- page single spaced essay providing information on your background, future goals, and how you have demonstrated service to underserved and/or vulnerable populations. What is the impact of your involvement, and how do you anticipate this scholarship will help you achieve your short and long term goals? 
Return completed application, reference letter, and essay (either electronically or a hard copy) BY APRIL 1 to:

Barbara L. Wilson, PhD, RNC

2nd V.P., Beta Upsilon STTI

College of Nursing and Health Innovation

500 North 3rd Street Office 358H 

Phoenix, AZ 85004 

Barbara.l.wilson@asu.edu
April 29, 2009

