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2022 ANNOUNCEMENT & APPLICATION
Margaret McClure Scholarship Program for NYONEL Members
Application Deadline: October 31, 2021
Each year, NYONEL awards scholarships according to the criteria below. 2022 awards will be announced in January. NYONEL members who meet criteria may apply by completing and mailing the application to the address below. 
The Foundation of New York State Nurses administers the scholarship awards.   
Scholarship Applicant Criteria: 
· Full membership in NYONEL for minimum of the past two (2) consecutive years.
· Enrollment in an accredited educational program leading to a Bachelor of Science in Nursing, a Masters or Doctoral degree or Post-Masters certification with a concentration in Nursing Leadership or Nursing Education.
Additional information:
· $10,000 is allocated to fund the 2022 scholarship awards. Number of awards to be determined.  
· Scholarships will be awarded in April 2022 for use during the 2022 calendar year.
· Priority will be given to first time applicants.
· Regional rotation of awards will be a consideration. 
· Scholarship recipients will be recognized at the 2022 NYONEL Annual Business Meeting.
Mail completed application to:
NYONEL Scholarship Program

Foundation of New York State Nurses, Inc.

2113 Western Avenue

Guilderland, New York 12084

NEW YORK ORGANIZATION OF NURSE EXECUTIVES AND LEADERS

2022 MARGARET MC CLURE SCHOLARSHIP APPLICATION

Application Deadline:  October 31, 2021
	Applicant Name
	

	Address
	

	
	

	Employer
	

	Work Phone
	

	Home Phone
	

	Cell Phone
	

	Email address
	


NYONEL Member History:  Member since: _________ Region: _______________ RN License # _______________





         year
	Certifications
	

	
	


Schools currently attending or planning to attend (must be an accredited program leading to a Bachelor of Science in Nursing, a Masters or Doctoral degree or Post Masters certification with a concentration in Nursing Leadership or Nursing Education)

	School
	Attendance Dates
	Major
	Degree
	(Expected) Graduation Date

	
	
	
	
	

	
	
	
	
	


	Semester/year that funding will cover
	

	Total cost of course(s)
	

	Other grants/awards received/ amount(s)
	


__________________

____________________________________________________________

                Date





               Applicant Signature

Additional supporting documentation required: 

Please attach a 300-500word autobiographical essay in which you discuss significant experiences, NYONEL participation, community involvement, leadership experience, and personal accomplishments.  Also please comment on your aspirations related to your nursing career and how your educational pursuits will contribute to those aspirations.
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