IASN Foundation Margaret Winters Scholarship Application Form


Last Name: _________________________  First Name:______________________                  
Address:____________________________________________________________
Telephone: Home:______________________   Work:________________________
E-mail:_______________________________   
NASN/IASN Membership #: _________________

Current Employer: ____________________________________________________
Employer's Address: __________________________________________________
Current Job Position: __________________________________________________

College/University Where Enrolled:_______________________________________
Anticipated Date of Graduation:_______________________			

A Graduate Program faculty member MUST endorse this application.  
Program Faculty Member Name:_________________________________________
Position: ____________________________________________________________	                                                         Email:_______________________________				

Faculty Signature: ______________________________     Date: _______________


I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND CORRECT.

Applicant’s Signature: ____________________________     Date: ______________
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