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Dear Scholarship Applicant:
Thank you for your interest in the Black Nurse Practitioner of Palm Beach County Scholarship. We applaud your decision to further your education in the Nurse Practitioner or the Doctor of Nursing Practice Program.   
This application includes scholarship information, requirements, an application form and reference packet. Please complete and upload all application materials to the website by April 15, 2020 at 11:59 PM.
After your completed application has been received, the scholarship selection committee will evaluate your application and notify you if you have been selected to receive a scholarship. 
I look forward to receiving your application materials. If you have any questions please contact me at BNPPBC@gmail.com.  Please be advised, the application deadline is April 15, 2020.
Best wishes
Dr. Nathalie Grant
Scholarship Chair 


BLACK NURSE PRACTITIONERS OF PALM BEACH COUNTY STUDENT SCHOLARSHIP APPLICATION 
Name:	________________________________________________________________________
Mailing Address: _______________________________________________________________
Primary Phone Number: _________________________________________________________
Email address__________________________________________________________________

When were you accepted into the Graduate Program?_________________________________
Area of Study:__________________________________________________________________
Faculty Advisor/contact information________________________________________________
Current cumulative GPA*?________________________________________________________
Name of Educational Institution ___________________________________________________
State Zip :_____________________________________________________________________
Semester / Year :_______________________________________________________________
Are you a current or former member of BNPPBC______________________________________

*A current sealed transcript must be included with this scholarship application. Failure to submit a transcript will be considered an incomplete application. 
* Please provide 3 professional and/or academic references.  Include Name, Title, Credentials, Email, Relationship and Years Affiliated.
*Please describe your service, commitment and contributions that have an impact on your community and showcases your community service.  Your essay must be a minimum of 500 words but not more than 750 words.

In the space below, please provide details about how you will utilize the award for which you are applying. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Submit applications and all supporting documentation to
Dr. Nathalie Grant
c/o Black Nurse Practitioner of Palm Beach County
PO Box 223046 WBP, FL 33422
You may also email your application to BNPPBC@gmail.com
If you require further information, please contact us at BNPPBC@gmail.com 


By signing below, I certify that all information provided in this application is accurate. 
Applicant Signature: _________________________________________________
Date_______________________________________________________________
APPLICATION DEADLINE: April 15, 2020
Internal Use Only:



Scholarship Chair Signature: ___________________________________________

Application Received_________________________________________________
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