
 

 

 

$1000.00 NURSING STUDENT RECOGNITION SCHOLARSHIP 
Application Form 

 
Nominee____________________________   
      
Address____________________________   
 
City, State, Zip_______________________   
 
Telephone___________________________   
 

Email____________________________   
 
 MSNA Student Number:                     

(membership is not required) 
 MNA Member Number:       

(membership is not required) 
 

Application Portfolio Requirements   
 Verification of Enrollment for Final Year of 

Program Fall 2011 by Program Director 
 This Application Form 
 Autobiography 
 No More than 3 References  
 Theme Essay  

 

Deadline:  September 15, 2011 
Mail or Scan completed scholarship application 
portfolio to:  
Montana Nurses Association 
Attn:  Juanita Kazmierowski 
20 Old Montana State Highway 
Montana City MT 59634 
Send scanned portfolio to:  juanita@mtnurses.org  
 
 
Release Authorization:  (Signature required for 
application consideration by the Committee.) 
 
The undersigned gives the Montana Nurses 
Association the absolute and unqualified right to 
use, in whole or in part, the essay submitted by the 
applicant for publication in the Association 
newsletter The PULSE.  Release authorized by:  
 
________________________________   

Signature                                             Date 
 

 

Selection Criteria 
 

CATEGORY I:  Autobiography/Vitae 
 
Nursing Program:_____________________________  
 
Planned Month/Year of Graduation:________     
 
Check One:  RN Student: _   __   APRN Student _   __ 
 
Components: 

 MSNA, MNA and Community Activities 

 Professional Nursing Goals (where do you 
want to be professionally in 2020?) 

 

CATEGORY II:  Letters of Reference  

(Faculty, nurse manager, nursing colleague and/or 
clinical peer which specify the following categories): 
 
 Professional Conduct 
 Leadership Competencies  
 Clinical reasoning/Decision-Making Skills 
 Prioritization and Planning Skills 
 

CATEGORY III:  Essay Topic  

“Nurses: Trusted to Care” 

 

  

COMMITTEE USE ONLY 

 

 

Category I   Autobiography               (15 pts)  Score:  _____ 

 

Category II  References      (50 pts)  Score:  _____ 

 

Category III  Essay                  (30 pts)  Score:  _____ 

 

Additional Points if necessary           (5 pts)    Score:  _____ 

Montana Nurses Association 
 

20 Old Montana State Highway   Montana City, MT  56934 
(406) 442-6710 Voice    (406) 442-1841 Fax 

www.mtnurses.org juanita@mtnurses.org 

mailto:juanita@mtnurses.org
http://www.mtnurses.org/
mailto:juanita@mtnurses.org

