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2007 SNAP SCHOLARSHIP APPLICATION 

FOR UPPERCLASSMAN 
Send to:  SNAP Scholarships, P.O. Box 6567, Harrisburg, PA 17112-0567

DIRECTIONS FOR COMPLETEING THE PAPER APPLICATION: Postmark Deadline: October 15, 2007. MUST SEND 5 COLLATED COPIES AND ALL ATTACHED SHEETS, IF SUBMITTED IN PAPER FORMAT.  Please follow all directions and complete in full each section of the application. PLEASE TYPE OR PRINT LEGIBLY ALL INFORMATION.

A SCHOLARSHIP APPLICATION CAN BE SUBMITTED VIA THE SNAP WEBSITE: www.snap-online.org.
QUALIFICATIONS:
1. Applicant may not be a first year student. 
2. Applicant must be a member of SNAP/NSNA on October 1st of the year the award is to be given.  The applicant must submit proof of membership (copy of NSNA membership card or cancelled check) along with the application.

3. Applicant must also submit one letter of recommendation from your SNAP faculty advisor or an alternate faculty member which outlines your state and local involvement.

* *NOTE: YOU MUST ATTEND THE 2007 SNAP CONVENTION AWARDS BANQUET TO ACCEPT YOUR AWARD**
SECTION 1

Name:_________________________________________NSNA#:________________________________

Permanent/Home Mailing Address: ___________________________________ Phone:(_____)_________

City:_____________________________________ State:____________ Zip:_______________________

School Mailing Address:____________________________________________ Phone:(_____)_________

City:_____________________________________ State:____________ Zip:_______________________
SECTION 2

School of Nursing:______________________________________________________________________

Expected date of graduation:_______/_______

Cumulative G.P.A.: ___________________

Other schools of nursing and/or colleges attended:

School: ________________________________________ Years: _________Location:_______________

School:_________________________________________ Years: _________ Location:_______________
SECTION 3 (OPTIONAL) 

Date of Birth:_____/_____/_____
Gender: ____Male ____Female_____Other 
Do you identify as: _____African American 
_____Native American___ Hispanic   ___ Other (specify)_________

Would you identify yourself as non-traditional? ___ No ___ Yes (specify)__________________________
SECTION 4-PLEASE TYPE OR  PRINT LEGIBLY

1. Please list involvement in the nursing student organization at the local, state, and national level(s).  

Include positions held and activities participated in. Rate your involvement from “1”=somewhat 

involved to “5”=extremely involved. Additional sheets may be attached in the same format. 

	Organization Level
	Leadership Positions

            Held 
	Activities Involved 

 In (conventions, etc)
	      Level of 

Involvement (1-5)

	Local Chapter
	
	
	

	State: SNAP
	
	
	

	National: NSNA
	
	
	


2. Please list other areas of involvement (extracurricular, community, school, etc).  State the offices held and time commitment where applicable. Please indicate the number of hours weekly, monthly, or quarterly.
	AREA
	LEADERSHIP POSTITION
	TIME COMMITMENT

	 
	 
	 

	 
	 
	 

	 
	       
	          

	 
	 
	 

	 
	 
	 


3. ESSAY: The theme for the 2007 convention is “Unity through Diversity.” Please attach a typewritten essay of no more than 300 words addressing how you see nursing impacting the delivery of care to our nation’s diverse population.
SECTION 5


Recommendations and processing of applications are handled by the SNAP Scholarship Committee based on criteria established by the SNAP Board of Directors. The Scholarship Selection Committee shall make the final selections with the approval of the SNAP Board of Directors.

Applicant’s Certification

I believe myself eligible for and hereby make application to receive one of the scholarships sponsored by SNAP.  I certify that all statements made in my application are complete and accurate.  I understand that the Scholarship Selection Committee will select the scholarship recipients with the approval of the SNAP Board of Directors and that its decisions will be final.  I also understand that, if selected to receive one of the SNAP scholarships, I must be present at the 2007 Annual SNAP Convention Awards Banquet in order to claim my scholarship.

Signature ___________________________________________
Date ______________________

APPLICATIONS MUST BE POSTMARKED BY OCTOBER 15TH
ALL RECIPIENTS MUST BE PRESENT AT BANQUET TO RECEIVE AWARD

FIVE COPIES OF THIS APPLICATION MUST BE SUBMITTED IN PACKET FORM IN THE FOLLOWING ORDER AND STAPLED IN THE TOP LEFT HAND CORNER:


____
Completed application

____
Proof of Membership


____
Typewritten essay of 300 words or less

____
Letter of recommendation from SNAP Faculty Advisor or alternate faculty member on school letterhead outlining state and local involvement (Do not have faculty send in sealed envelope or separately from this application).

