AWHONN Armed Forces Section

Scholarship Application Form


AWHONN ARMED FORCES SECTION

2019 Junior AWHONN Member Scholarship 
The Junior AWHONN Member Scholarship is for nurses who are new in the specialty of obstetrics, gynecology, or neonates.  The goal of this award is to recruit highly qualified nurses into our professional organization.  The recipient of this award will have their first year’s membership paid for by the AWHONN Armed Forces Section. 
Eligibility: The nominee:

· Must be a currently licensed, registered nurse

· Must have never been a previous AWHONN member 
· May be any of the following:  active duty, reservist, retiree, DoD civilian employee or prior active duty member

· Must be working in the field of neonatology, obstetrics, or Women’s Health for no more than 3 years.

· Must be nominated by a fellow AWHONN nurse.

Attributes

Nominees are evaluated based on evidence of the following qualities:
· Passionate regarding providing best evidenced based care to women and newborns.
· Modeling professional behavior and the Army Values (or sister service equivalent).
· Excellent teamwork and interpersonal skills. 

· Continuously striving to improve their technical competence and knowledge

Application:
1. Submit application.

2. Submit letter of nomination from a fellow AWHONN member (not to exceed 2 pages).

3. Submit a letter to AWHONN Armed Forces Section on why you should be the recipient of the Junior AWHONN Member Award.

4. Attach your curriculum vitae or resume

· Submitted electronically to AWHONN Armed Forces Section at AWHONNArmedForces@gmail.com  NLT 15 November 2019

· Incomplete application packets will not be considered for this award.

Nominee Grade/Full Name: ____________________________________________________________

Credentials: ______________________ Duty Position/Description: __________________________

Home Address: _______________________________________________________________________

City: ______________________________
State: _________________
Zip: _______________

Hospital or Clinic Assigned: ___________________________________________________________

City: ______________________________
State: _________________
Zip: _______________

Phone: Work: ____________________________
Cell/Home: ___________________________

RN License Number: ___________________
State: ____________ 
Exp Date: _________________

Have you ever been an AWHONN member? ________________________

Nominator's Grade/Full Name: _________________________________________________________

E-mail address: _____________________________
Phone number: _____________________
Supervisor’s Grade/Full Name: _________________________________________________________

Work Address: _______________________________________________________________________

City: ______________________________
State: _________________
Zip: _______________

Phone:  _____________________________
E-mail address: _________________________
As the supervisor of _______________________________, I acknowledge this nurse is in good standing and I concur with the recommendation for the AWHONN Armed Forces Section Junior AWHONN Member Scholarship.
Signature/Rank



                                        Date

REMINDER:
Applications will be considered only if they include:

1. Completed application

2. Completed nomination form from AWHONN member

3. Completed letter on why you should receive this award

4. Curriculum vitae or resume

Completed application is due NLT 15 November 2019.  For any questions, please email 
AWHONNArmedForces@gmail.com  

