2019 FELLOWSHIP APPLICATION
(Deadline: Monday, February 11, 2019)

Section 1: Applicant Contact Information

*All fields are required. For fields that do not apply to you, please input N/A*

First Name:
M.:
Last Name:
Credentials:

(Preferred order is as follows: highest degree, Licensure, and certification. Ex: PhD, RN, BC.)

Organization / University:
Job Title:
Email:
Phone:

Preferred Mailing Address Line 1:
Preferred Mailing Address Line 2:
City:

State:

Zip/Postal Code:

Country:

Preferred Mailing Address:
Home

Work

American Nurses Association ID# (US Residents Only):
State (if applicable):
National Nursing Association Membership ID/Number:

(Non-US Residents only, please also provide copy of verification document)

Organization:
Country:
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Applicant Name:

Section 2: Applicant Information

Question 1:
Summarize your significant individual contributions on the national or international level or describe a state or
regional impact demonstrating potential for national impact (consider this section to be similar to an abstract of the
work you will describe in Question 2).
Please refer to the specific guidance for your area of service, practice, advocacy, policy, or research.
a. Based on the above, summarize the primary area(s) of impact: service, practice, advocacy, policy, or research.
*Response CANNOT exceed 100 words*

b. Describe the context in which your impact occurs. If you are not working in a traditional role or setting, please
be sure to clarify for the reviewers the role that you have in that setting as applicable to this application.
*Response CANNOT exceed 200 words.*
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Applicant Name:

Question 2:
Briefly describe your substantive, sustained, and outstanding impact of your contribution that is the focus for this
application (for state or regional contributions, please identify the potential impact of your work beyond the state or
regional level). In addition, include your potential for significant continuing contributions in this area to health or
health care through nursing. Be as specific as possible providing data to support the impact of your work.
Ensure that the events listed in your CV align with the description provided.
*Response CANNOT exceed 600 words. Your application will be disqualified if this word limit is exceeded*
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Applicant Name:

Question 3:
How does your significant contribution(s) support the mission of the American Academy of Nursing?
*Response CANNOT exceed 200 words.*

I confirm that I have consulted with and coordinated the content of my sponsors’ statements.
Initials:
Date:
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Applicant Name:

Section 3: Sponsor Information

Sponsor 1

First Name:

Last Name:

Credentials:
Email:
Preferred Phone:
Organization/University:
Title:
Preferred Mailing Address:
City:

State:

Zip/Postal Code:

Country:

Year of Induction into the Academy:

Sponsor 2

First Name:

Last Name:

Credentials:
Email:
Preferred Phone:
Organization/University:
Title:
Preferred Mailing Address:
City:

State:

Zip/Postal Code:

Country:

Year of Induction into the Academy:
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Applicant Name:

Section 4: Sponsor Statements

Sponsor 1 Statement
Please verify and amplify the applicant's statement, citing evidence of significant and sustained contributions and the
impact or potential impact of those contributions. Consider the Criteria for Selection of Fellows in your statement,
basing your comments on whether they are in service, policy, academia, and/or research.
*Response CANNOT exceed 300 words.*

Please state the capacity in which you have known the applicant/nature of your relationship to the
applicant:

How long have you known the applicant?
I have reviewed the evidence supporting the applicant’s qualifications for Fellowship in the Academy and verify, to the
best of my knowledge, the information presented is valid, of significant quality, and adheres to the Academy’s current
criteria.
Initials:
Date:
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Applicant Name:

Sponsor 2 Statement
Please verify and amplify the applicant's statement, citing evidence of significant and sustained contributions and the
impact or potential impact of those contributions. Consider the Criteria for Selection of Fellows in your statement,
basing your comments on whether they are in service, policy, academia, and/or research.
*Response CANNOT exceed 300 words.*

Please state the capacity in which you have known the applicant/nature of your relationship to the
applicant:

How long have you known the applicant?
I have reviewed the evidence supporting the applicant’s qualifications for Fellowship in the Academy and verify, to the
best of my knowledge, the information presented is valid, of significant quality, and adheres to the Academy’s current
criteria.
Date:
Initials:
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