BLOCK GRANT APPLICATION

Graduate Nurse Education Grant Program
Spring 2006 Academic Semester

MName of Institution:

Address:

City: State: Zip:
Contact Name:

Telephone:

FAX:

E-mail:

Please indicate the number of graduate nursing students enrolled in Fall 2005, in the following categories:

a. MSN: b. PhD:
c. EdD: d. Other (Please specify):

Please indicate the number of matriculated nursing majors in each of the following categories for the 2005-
2006 academic year:

a. Masters: b. PhD:
c. EdD: d. Other (Please specify):
Craduate Total:

Awards must fund scholarships, during the 5Spring 2006 academic semester, to graduate nursing students who
are In programs that will qualify them to become nurse educators.

Please attach and explain on one page (you must address all bullet points below):

* Provide an estimated overall award your school would be able to use, as scholarships, to qualified students for the
Spring 2006 academic semester.

o How your school will id’rnn}jﬁ and select recipients and determine the amount of the J:ﬁahr:bip thar will be awarded
to the recipients (all criteria must be objective and won-discriminatory). Please provide the projected amounts the
m’mf.m.ﬁ:fp:, per student, will be and the estimated nuntber afrra'p."m:s these :réﬂfﬁr:ﬁips wonld be awarded to ﬁ:.r'
the Spring 2006 academic semester,

o How the funding of these recipients will affect the number of students graduating from your proagram whe will be
q'lffflliﬁftf o &f{ﬂmf Hurie Ed-ul'ﬂ'fﬂri.

o How your school will vepare distributions, to demonstrate the link between the objectives of the Graduate Nurse
Edueation Grant Program and the recipients seleceed.

| certify that all the information provided on the application is correct as of — / /

Signature Date

Print Name Title

A complete application must be postmarked, or private mail service equivalent, no later than January 13, 2006.




