Lutheran Parish Nurses International, NFP
National Lutheran Parish Nurse Conference Scholarship Application 
Name: _________________________________
Phone: ____________________
Address: _________________________________
Country: ___________________
Email address: _____________________________
Name of organization:
 _______________________
Type: _________________
Address of organization_____________________________________________________________
Name of Pastor_________________________________ Email Address______________________
Number of hours worked weekly: Volunteer__________________ Paid______________________

Other reimbursement by organization: ____________
Please describe the following. (Attach an additional sheet if more space is needed)

1) Please give the name and location of the national Lutheran parish nursing/health ministry conference that you plan to attend.
________________________________________________________________________________
________________________________________________________________________________
2) What benefits might be gained for yourself and/or your ministry by your participation in this conference?

________________________________________________________________________________

_______________________________________________________________________________
3) If you were to receive this $250 scholarship, will your organization or you personally be able to provide additional financial resources for the registration fee, transportation and accommodations allowing you to attend?  Please explain.  If you are not able to attend, the entire amount of $250 will need to be returned to LPNI.  
________________________________________________________________________________

________________________________________________________________________________
4) Other comments _______________________________________________________________________________
_______________________________________________________________________________

5) Additional information and questions may be sent to Marcy Schnorr, 1225 Springdale Dr., Rochelle, IL 61068.  Email address is marcyschnorr2009@gmail.com
Thank you for your interest in this LPNI scholarship. Your application is due 2 months before the desired parish nurse conference.  This application will be prayerfully considered.    



