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UNDERGRADUATE NURSING STUDENT SCHOLARSHIP

AAIN-NJ2
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The American Association of Indian Nurses New Jersey 2 Chapter (AAIN NJ2) will grant two
$250.00 scholarships to eligible pre-licensure nursing students of Indian heritage residing in the
state of New Jersey.

Selection criteria:

1. Currently enrolled in a state approved pre-licensure nursing program

2. A minimum GPA of 3.0 or its equivalent

3. Student must be at least a Sophomore or equivalent in the nursing program and MUST
have completed at least one clinical nursing course

4. Student must be a member of AAIN - NJ2. Student rates are available for pre-licensure
nursing students. Membership information is available at our website
https://aainnj2.nursingnetwork.com/page/34891-membership-join-now

The deadline for submission of application with all the required documents is May 18, 2018.
The President of AAIN NJ2 or designee will notify award recipient via email by May 28,
2018. The scholarship will be presented to the recipient at the AAIN NJ2 Gala night and
Awards ceremony on June 2, 2018.

Please submit the following documents:
1. Completed and signed application form
2. Official transcript record for the past year.

3. Letter of Recommendation: Section A & B of the application form (One letter of
recommendation from faculty/ instructor)

4. Essay (400-500 words, double spaced using font size 12) describing an event during your
clinical experience that has had an impact upon you. Briefly describe the event and the
affect it has had on your vision of nursing and/ or your career goals.

5. Resume, including education, clinical experiences, volunteer services and academic
accomplishments

Please submit completed application form along with the required documents via e-mail to
Munira Wells, Acting Chair of the Awards & Scholarship Committee at
aainnj22018scholarship@gmail.com by May 18, 2018.
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@ American Association of Indian Nurses — New Jersey 2 (AAIN NJ2)

AAIN-NJ2 Nursing Student Scholarship Application Form

Applicant’s Name:

Home Address:

Telephone (day): (evening):

Email Address:

Membership status:

Name of Current Nursing School:

School Address:

Documents enclosed (Please check):

[ ] GPA of 3.0 or higher

[ ] Transcript of Academic Records

[ ] Letter of recommendation from instructor/faculty
[ ]COMPLETED APPLICATION FORM

[ 1ESSAY (400-500 WORDS)

[ ]Resume

I certify that the information provided in this application is true.

Signature: Date:

Please submit completed application form along with the required documents via e-mail Munira
Wells, Acting Chair of the Awards & Scholarship Committee at
aainnj22018scholarship@gmail.com by May 18, 2018
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U Letter of Recommendation
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Section A: To be completed by the applicant

The Family Education Rights and Privacy Act of 1974 and its amendments guarantee students
access to their educational records. Students may waive their right of access to
recommendations. The choice of the applicant regarding this recommendation is to be indicated
below by checking appropriate boxes. Failure to sign will constitute acceptance of limited
access.

[ 1 Ido notwaive right to inspect the contents of the following recommendation.
[ 1 Ido waive right to inspect the contents of the following recommendation.

Name of Applicant:

Signature: Date:

Section B: To be completed by the person serving as a reference
Information for the person serving as the applicant’s reference:

The above named person has made an application for student nursing scholarship through the
American Association of Indian Nurses- New Jersey 2 chapter, and is requesting that you serve
as a reference. Please complete the following information.

Name: Position/ Title:
Place of Employment:

Address:

Phone No: E-mail address:

Capacity in which you have known applicant:

Signature: Date:




Please indicate your evaluation of the applicant with a check mark in the appropriate fields.

Qualities

Outstanding

4

Above
Average
3

Average

2

Below
Average
1

Not
Observed
0

Problem solving ability

Decision making ability

Communication skills

Self-direction

Cooperation

Team Skills

Accountability

Passion for nursing

Please add any additional comments [maximum 500 words].

Thank you for taking the time to complete this reference




