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Southern New Hampshire Chapter

American Association of Critical Care Nurses

PO Box 4244

Manchester, New Hampshire  03108-4244

www.snhchaacn.com

                                   Scholarship Application








 $500 reward    

Criteria:

1.    Matriculated in, or intend to matriculate into an ADN, BSN or MSN program.
2.    Member of the national AACN and Southern NH Chapter AACN.
3.    One letter of reference.
4.    Essay to address (one page, single spaced):    

How will this scholarship assist you in achieving the education you desire?  What are your future goals for your nursing career?
5.    Include Curriculum Vitae (or resume).
6.    Include other sources of tuition reimbursement.
7.    Include course description for which scholarship is intended.
Purpose:  To develop and promote the professional growth of 

Southern NH Chapter critical care nurses.
Scholarship Program Application
Application Information
(Please type or print)
Student Name: _______________________________________________
Address: ____________________________________________________
City: _____________________ State: _________ Zip: _______________
AACN #: _____________ SNHCH Member? ___________(yes or no)
Telephone: __________________________________________________

Email: ______________________________________________________
Social Security Number: ________________________________________
School Attending: _____________________________________________

Course of study:   _____________________________________________
Student status: (Circle one)   Traditional                 Non-Traditional
                       (Circle one)     Full Time                   Part Time

 

Send completed form to:    Southern NH Chapter AACN
                                            Scholarship Application
                                            PO Box 4244
                                            Manchester, NH 03108-4244
******Deadline: June 1st









