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Mini Grant Application to request funds of $100 from NSNA for health related School Project. NSNA Membership required.
NSNA member since _________________________________________________
Date:  _____________________________________________________________
School: ____________________________________________________________
Nurse requesting mini grant: __________________________________________
	Phone: _______________________________________________________
	Email:  _______________________________________________________
Make Check Payable to: ______________________________________________
Send check to: ______________________________________________________
Address (including zip): _______________________________________________
Phone:  ____________________________________________________________
Description of project-give specific details of how the mini grant will be spent (use back if extra space needed):  

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Email application to current President (Catherine.Heck@ops.org) of NSNA-10 mini grants awarded each school year.
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