03.05.03


Florida West Coast Association of Occupational Health Nurses, Inc.

SCHOLARSHIP APPLICATION

	Please make sure you attach transcripts, one letter of recommendation, course description and registration form. Applications without transcripts for academic work or with incomplete cannot be processed. 
	Number: 

	

	APPLICANT INFORMATION (Please print or type):

	Name:
	
	SSN:
	

	Home address:
	
	Florida nursing license #:
	

	Home phone:
	
	Work phone: 
	

	FWCAOHN MEMBERSHIP STATUS: 
	(  Active
	

	ACADEMIC HISTORY (list schools, colleges and universities attended)

	School, College or University
	City, State
	Dates Attended
	Units/Hours Completed
	Diploma/ Degree

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	OCCUPATIONAL/ENVIRONMENTAL WORK EXPERIENCE (most recent 10 years):

	Employer
	Address
	Dates
	Position(s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	OTHER WORK EXPERIENCE (most recent 10 years):

	Employer
	Address
	Dates
	Position(s)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	AWARDS/HONORS AND ACHIEVEMENTS:

	

	

	


	COMMUNITY SERVICE: (list your professional, community, civic and other types of service activities)

	

	

	

	SCHOLASTIC PLANS (educational and research activities that will use the scholarship money)

	Where are you planning to attend the course or conduct the research? 

	

	

	Area of Study (Major): 

	Degree/Certification sought: 
	(  CE
	(  BSN
	(  Post-graduate 
	
	

	Enrollment status: 
	(  Full time
	(  Part time
	Date(s) of course: 
	

	

	Amount Requested: $ __________

Are you eligible for other scholarships or tuition reimbursement?
	  Yes

Amount $ _______
	(  No

	

	Please list your career goals: 

	

	 

	

	Why do you feel you should receive this award? 

	

	

	

	

	I certify to the best of my knowledge that all information reported herein is true and correct. 

	Signature:
	
	Date: 
	

	

	Mail completed forms and documents to:

Laura Long
Bausch & Lomb

21 Park Place Blvd. N.

Clearwater, FL 33759

Telephone:  727-724-6727    Fax:  727-724-6692

Laura_Long@bausch.com

	 
	(  Yes
	(  No
	Date:
	

	Signature:  
	FWCAOHN President-Elect; Chair Planning/Professional 
Affairs Committee

	Treasurer :  _________
	__________________
	Check #:  
	Date:
	


FWCAOHN P & P 03.05.03 Scholarship Application Form
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