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Texas Nurse Practitioner Foundation

 4425 S, Mopac. Bldg III. Suite 405. Austin, Texas 78735

www.tnpfoundation.org

Scholarship Applicant Requirements

1. Applicant must be a Registered Nurse and licensed by the Board of Nurse Examiners for the State of Texas.

2. Applicant must be a resident of Texas.

3. Applicant must have completed at least 25% of an accredited Masters Nurse Practitioner Program or Post Masters Certificate Nurse Practitioner Program or a Nurse Practitioner who has completed at least 25% of an accredited Doctoral Nursing Program.  A letter of verification of current enrollment status must be included from the Program Director, stating whether enrolled part-time or full time in the program.

4. Applicant must have a minimum cumulative Grade Point Average of 3.0 or higher.  A higher GPA is taken into consideration in determining scholarship award.

5. Applicant must be a regular or student member of Texas Nurse Practitioners.  Verification must accompany application.

6. Applicant must submit three (3) letters of professional reference using the TNPF form provided.

7. Applicant must submit OFFICIAL TRANSCRIPTS of Graduate Program(s).  These should be in a sealed envelope and sent with the completed packet, not directly from the college or university.

Each scholarship shall be a one-time monetary award given directly to the individuals selected. Awardees will be notified by mail.    Applicants are responsible for mailing complete packets by the due date to:                              

Texas Nurse Practitioner Foundation
4425 S. Mopac, Bldg III, Suite 405

Austin, Texas 78735
TEXAS NURSE PRACTITIONER FOUNDATION

SCHOLARSHIP APPLICATION

Please print or type:

Name: ___________________________________________________________ 

Address __________________________________________________________ 

                      (Street)                              (City)                      (State)           (Zip)

Phone:  ________________      Work:  ______________     email:  ____________ 

Current Texas RN License Number:  ______________     Exp. Date:  ___________ 

Current TNP Membership Number:   _______________    Exp. Date:  ___________      

Please complete the following information about your program:

Masters_______     Postmasters Certificate ________    Doctoral __________ 

         
Full-time student _________      Part-time student ___________ 

          
Number of hours in total program ______________


Number of graduate/doctoral hours completed ____________ 


Number of graduate/doctoral hours currently enrolled  _________ 

IMPORTANT:  On a separate sheet of paper, please describe your overall educational and career goals.  Include why you want to become a nurse practitioner or complete a doctoral program and what you plan to do when you graduate.  Be as specific as possible. 

Educational Background: List nursing schools attended and degrees earned:

Name of School                                        Years Attended                      Degree Earned

Submit the following in one complete packet:

1. Verification of current TNP membership. (TNPF does not process TNP membership applications.)

2. A letter from the program director of your current program stating your current enrollment status and number of hours.

3. Official nursing graduate transcript(s) in a sealed envelope from the registrar.  Do not send undergraduate transcripts.

4. Three (3) letters of professional reference using the TNPF Reference Form. 

5. Four (4) copies of your completed scholarship application.

Applicants are responsible for sending all required materials together in one complete packet to:



Texas Nurse Practitioner Foundation



Scholarship Committee



4425 S. Mopac, Bldg III, Suite 405



Austin, Texas  78735

Completed packets must be postmarked by July 15 of each year to be considered for the scholarship.  Incomplete packets will not be considered.
AGREEMENT:

I agree to use the award from the Texas Nurse Practitioner Foundation Scholarship fund to accomplish my educational goals.

_______________________________________________________________   


 (Signature)



     


 (Date)

(TNPF Scholarship Application)

2.2011bt
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