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Graduate Student Application Nursing Scholarship
Fall Awards: Application deadline February 15"

Spring Awards: Application deadline October 15t

Name: Date:

Street Address:

City: State: Z1P:

Phone Number: SSN:

Email:

WIN:

Program of Study: DNP PMHNP Certificate

Term applying for funding:

Projected enrollment for term applying for funding (List courses):

Revised 2.2024



WASHBURN

UNIVERSITY
SCHOOL OF NURSING

Please provide a short narrative outlining how advanced nursing education will impact
your professional interests, your career goals, and the healthcare delivery system. Please
provide any insights that you have into how this funding might be of assistance in achieving
your goals.
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