2015 

Community Leadership and Service Award
Sponsored by

Three Rivers Chapter of the National Association of Pediatric Nurse Practitioners (NAPNAP)

******

$500 Scholarship

And

Free Registration to the 

2016 Three Rivers NAPNAP 

Annual Symposium

******

Deadline for application is May 31, 2015
2015 

Community Leadership and 
Service Award

Sponsored by

Three Rivers Chapter of the National Association of Pediatric Nurse Practitioners (NAPNAP)
Purpose

The Three Rivers Chapter of the National Association of Pediatric Nurse Practitioners (NAPNAP) would like to recognize a nurse practitioner who utilizes leadership skills to enhance the health care of children and/or adolescents through significant contributions in the community, school or direct patient care.  We would like to support the local and/or national efforts of this nurse practitioner to improve the health outcomes and/or access to care for our community’s children and adolescents.  
Requirements for eligibility:
Scholarship applications must meet the following criteria:
1. Documented licensure as a nurse practitioner and resident of Pennsylvania.  

2. Letter of recommendation/nomination must be completed and signed by a peer nurse practitioner, physician or a previous faculty member who has mentored the candidate.

a. Letter shall include a summary statement of significant contributions in the community, documentation of leadership experiences and potential for future leadership roles.

3. Completed application and all attachments must be received by May 31, 2015 and

 submitted electronically via email to president of Three Rivers NAPNAP:

Kathy Kelly, MSN, RN, CPNP-PC at kkwvu@aol.com 
4. Preference will be given to a Three Rivers NAPNAP member.

Application Process: Provide an electronic copy of each of the following supporting documents with application:

1. A personal statement of no more than 250 words prepared by the applicant that describes each of the following:
(1)  Your personal efforts to improve health outcomes for children and/or adolescents
(2)  Your vision of how you feel that nurse practitioners can impact improved health care access for children and/or adolescents.
(3)  A summary of a sustainable project that you are/would like to be involved in that you will utilize the award funds to initiate/sustain.
(4)  Three Rivers NAPNAP’s potential involvement to support your project.
2. Documentation of any previous work (research, publication, presentation) in topic area described in above project. 

3. Budget describing intended use of funds.

4. Curriculum Vitae 

Selection Process

1. Executive Board will review applications and supporting documentation and make recommendation to board for a vote.

2. The awardee, determined by the Three Rivers Chapter of NAPNAP board, will be notified within 1 month of the application deadline.  

3. The $500 award will be disbursed in August 2015. 
4. The awardee will be formally recognized on the Three Rivers NAPNAP website and newsletter as well as at the Annual Symposium in February 2016.

Basis of Award

The Three Rivers NAPNAP Community Leadership and Service Award is awarded without regard to race, gender, religion, age, or national origin.  The Three Rivers Chapter Executive Board will give consideration to the following factors when judging applicants for the scholarship award:

1. Potential for contribution to improved health care outcomes for children and/or adolescents.

2. Potential for improved health care access for children and/or adolescents.
3. Sustainability of project.
4. Completeness and accuracy of information on application.

5. Membership in Three Rivers Chapter of NAPNAP and other local advanced practice nursing organization.

Completed application package must be received by May 31, 2015.  Applications should be sent to (Scholarly Grant should appear in subject of email):

Kathy Kelly, MSN, RN, CPNP-PC, President, Three Rivers Chapter of NAPNAP kkwvu@aol.com 

2015 Three Rivers NAPNAP

Community Leadership and Service Award Application

Name:  

Home address:  

RN/CRNP state license #s:                                            (Attach copy of licenses)

Email address:                                                                                                  SSN:  
Home phone #:                                                  Cell phone #: 
List all current professional organization memberships and activities.  Include years of participation, and all offices or positions of leadership you have held/honors awarded:

List involvement in all community organizations and activities:

Provide Name/Address of current employer.  

I certify that the information provided in the above application is accurate.

Signature of applicant:  ________________________________
Date: _______________
