Application for 

DONETTA McGRIFF PHNAA SCHOLARSHIP
NAME___________________________________________________________________________________________

HOME ADDRESS__________________________________________________________________________________

                                         Street                                                     city                                                                    zip

TELEPHONE:  HOME_____________________ WORK__________________ Emergency_____________________






I certify that all statements contained in the foregoing application are true.

                                                                                        ________________________________________________________________________

Date                                                                                        Applicant’s Signature                              
	Purpose of Scholarship

To assist Department of Health employees working in a community public health setting with an opportunity for educational advancement in order to further their education in nursing careers.

This scholarship is made available to Department of Health employees who have made consistent or outstanding professional contributions to his/her agency and/or community or strengthening these contributions after attaining his/her educational goals. The following applications will be considered:

· RN's to earn BSN

· BSN to earn MSN or related health field

· LPN to become an RN (AD or BSN or Diploma)

· PHT to become an LPN or RN (AD or BSN or Diploma)

· Other staff to become an LPN 

or RN 

The following may also be considered:

· ADH Nursing Staff who are seeking job related skills/continuing education (i.e. Spanish, computer, sign language, statistics, epidemiology, etc.)

· RN’s seeking National Certification (reimbursement upon certification) 
	Eligibility Requirements

1. Must be an employee or contract (LOA) employee of the Ark. Dept. of Health.

2. Must have at least 12 months of public health nursing and/or community/public health experience.

3. Must be actively enrolled or accepted by an accredited school for furthering career. 

4. Must have expressed intent to return to or continue in community/public health employment. 

5. Must have letter of recommendation by two professionals with whom applicant has worked.

A check will be sent directly to the college or university in behalf of the recipient. If the recipient should then not pursue the educational opportunity, the money will be refunded to the scholarship fund and a new applicant may be selected based on board approval.

Scholarship winner(s) will be announced at the annual PHNAA Conference in May.

Return application no later than

March 18, 2020
to

PHNAA Scholarship Committee 

 c/o Rosa Hignight                   

       PO BOX 477

CABOT, AR  72023

EMAIL:highright@centurytel.net

TELEPHONE:  501-951-2304


	PUBLIC HEALTH

 NURSING

 ASSOCIATION

OF

 ARKANSAS
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$1,000
Donetta McGriff Scholarship


Do you currently hold a Professional Nursing License?        _______yes        _______ no





If yes, Professional License Status:   ___LPN        ___RN (check education):      ___Diploma


    ___Associate Degree


    ___BSN


State of Licensure______________       Year Expires__________





License #__________________________


Other License? ____________________________________________________________





List schools, colleges, universities, trade/vocational or others attended:





Name of School                      City/State             Dates Attended            Degree         Hours          Grad Date


_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





List prior work/nursing experience:





Personal Data:





Marital Status     M     S     D   W           Dependent Children (List Ages) _________________________





Other Dependents___________________________________________________________________








Attach Applicant statement.   Applicant statement must include:





Explain reason for scholarship request


Note goals in seeking educational advancement


Current and past Community/Public Health contributions and anticipated contributions when educational goals are complete


List nursing program and/or institutions where you are, or are planning, to be enrolled 


Attach most current transcript.   You must have a 2.5 GPA or above. 


Explain your financial need


Projected class schedule (hours) and cost








Attach statements of two (2) professional persons who have knowledge of your professional contributions to the community and/or public health.  The statements should include:





A. Current or past professional activities that indicate above average contributions to public health or the community.





B. Potential for further contributions when program of study is completed.
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