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Elaine Gelman Scholarship Award Application 

 
 

Name: ______________________________________Title: _____________________________ 
 
Mailing Address: _______________________________________________________________ 
 
City: ______________________________________State: _____________Zip: _____________ 
 
Home Phone: _________________________Work/Message Phone: ______________________ 
 
Email Address: _________________________________________________________________ 
 
NP Program: ____________________________________Expected Graduation Date: ________ 
 
City: ___________________________________________State: _________________________ 
 
Local NAPNAP Chapter: ______________________________________________None: _____ 
 
 
Attach a brief CV or resume that includes education, experience, and involvement in health 
policy or advocacy. 
 
 
 
 
 
Applicant’s Signature: ________________________________________Date: ______________ 


