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CT SGNA SCHOLARSHIP APPLICATION FORM
NAME: __________________________________________  DATE: ___________                               APPLICATION FOR SCHOLARSHIP TO:     

ADDRESS:________________________________________________


                  NATIONAL □








PLACE OF EMPLOYMENT: ____________________________________


                  BEYOND THE SCOPE □

HOME PHONE:___________________ WORK PHONE: _____________                                              SUPPLEMENTAL □

SGNA MEMBERHSIP NUMBER: __________________ (YOU MUST BE A MEMBER TO BE ELIGIBLE)

DOES YOUR PLACE OF EMPLOYMENT GIVE FINANCIAL ASSISTANCE? YES □  NO □

Attach proof of all activities to this form. You must be able to validate all activities claimed.

	National Activities 

Position on a National  Board                    10  _______

Chair/ Co-chair SIG                                   5   _______

Active Member of SIG                               3   _______

Attended Annual Course                            5  _______

Delegate/Alternate to the House of  

Delegates                                                5  ________

Speaker at  Annual Course                         5 _________

Attended House of Delegates Workshop      3  _________

Attended CBGNA Item Writer’s Workshop    3 __________

Moderator / Monitor at Annual Course         2 __________

Legislative

Current involvement in a legislative issue     5 _________

                                                Subtotal       ________


	State Activities

Elected State Officer                                  10  _______

Committee Chair- Newsletter, By-Laws

Membership, Scholarship, Other                    5 ________

Attendance State Meetings (Must attend

a minimum of 3 meetings) February, 

March, April, June, September, November      

2 for each meeting attended                      ________

Organized and hosted a State Meeting 

with CEU’s                                                  5 ________

Organized and hosted a State Meeting 

without CEU’s                                              2 ________

Overall Chair for Beyond the Scope                5 ________

Committee Chair (Hospitality, Brochures,

ERCP, etc.)                                                  3 ________

Committee Member                                      2 ________

Speaker at Beyond the Scope                        5 ________

                                              Subtotal       ________

	Professional Activities

Current GI Certification                            10 ________

Current Certification in other Nursing field    5 ________

Current ACLS Certification                           3 ________

Received a Nursing Award                          5 ________

Presented/ displayed/ published a Nursing

Educational or Research Project                 10 ________

Publication of an article in a Nursing Journal 10 _______

Community Activities

Secured a National GI Nurse Day Proclamation

National, State or City/Town                        2 ________

Participation in a GI specific project or active

in Support Group. (Colon Cancer Awareness,

Chron’s/Colitis, Celiac, Ostomy, etc.              5 _________

Sponsor of Health related lecture, seminar,

Senior Citizen B/P screening, etc. (This does

Not include CT SGNA meetings)                    5 ________

                                                Subtotal       ________

                                                       Total      ________

AWARDED YES □ NO □ 

REASON




