MANS Unconventional Student Award
Award:  $450 towards tuition, books, and/or housing. 1 year NSNA membership.
Qualifications:

1.
Candidate must be over the age of 25, and a second career student.
2. 
Candidate must be currently enrolled or accepted into a nursing program (B.S.N., or  A.D.)
3.
Candidate must be in good scholastic standing at the time of application.
4.
Must be a member of NSNA.
5.
Applicant must have at least one full year of school remaining.
Must Provide:
1.
Official Transcript(s) from an accredited School of Nursing or previous institution if newly accepted.
2.
Responses to (2) written essay questions.
3.
Two (2) letters of recommendation (one from applicant's school of nursing and/or from the school chapter of NSNA.)  Letters of recommendation and essay must be attached to the application.
4. Additional items to accompany the application in support of the candidates’ eligibility and desirability may include documented evidence of: 
a. participation in student nurse activities and/or
b. involvement in the school chapter of NSNA, i.e., letters, news clippings, awards, certificates, etc.

5. Copy of NSNA card
Maryland Association of Student Nurses

Application for Scholarship

Please Type or Print clearly in Ink

Name_____________________________________________________________________
First


 Middle


 Last

Daytime Phone#: _________________________    Email:__________________________
Current Address:___________________________________________________________
City


 State 



Zip Code

Social Security No.: _________________________________________________________
Place of Employment _______________________________________________________

Amount of Monthly income $ (Yourself)_______________________________________
Spouse$____________________________________________________________________
NSNA Member Chapter & Number:___________________________________________
Head of Household:  Father   Mother   Self Other 
List below others You Support: 
Name Relationship 
  
Age 



School/Place Employment
Do you currently hold a Nursing License? Yes No  

If yes: License Number: _______________ _______State ________________

Anticipated Source of Income: i.e., Family, Scholarship, Grant, Loans, Veterans Benefits.

Current School of Nursing Enrollment:

Name______________________________________________________________________
Address:___________________________________________________________________
City 




State



 Zip Code

Dean/Director_________________________ School Phone No.(        )________________
Classification: ______________Graduation Date ______________Advisor ____________

Extracurricular/Community Activities (List) [You may attach a continuation sheet if necessary]

I hereby affirm that all the information provided is true.  Any false statement will 

forfeit the award.
Signature _________________________________________ Date_____________________
Please mail application and supporting documents to 

Maryland Association of Nursing Students
21 Governor's Court, Suite 195
Baltimore, MD 21244
APPLICATION AND ALL REQUIRED INFORMATION POST OFFICE MARKED DEADLINE IS DECEMBER 10, 2011
EASSY QUESTIONS:

Please answer in 250 words or less the following questions on a separate typed attached document. 

1.   Describe in what ways you have been involved in extracurricular community activities.  This description may include (but not be limited to) local chapter activities, community based projects, school level projects, organizational efforts state level student nurse activities, and/or activities impacting on the health and social condition of  culturally diverse groups.
2.  Elucidate your ideas of what you can do as an individual nursing student to improve the health status and/or social condition of citizens in the state of Maryland.  How does your current nursing student focus blend with your overall future personal goals in nursing?
