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 Wisconsin Association of Clinical Nurse Specialists
Academic Scholarship: CNS Student
2026 Application


Purpose:
To provide financial support to CNS students (MSN or DNP). WIACNS student scholarships may be awarded annually. 

Scholarship Application Process:
· The application for the WIACNS scholarship is available on the WIACNS website (www.wiacns.nursingnetwork.com). Scholarship availability may also be announced through schools of nursing and via other WIACNS communications. 
· Applications will be evaluated for recommendations by the WIACNS Scholarship Committee and be approved by the WIACNS Board. 
· Successful scholarship recipient(s) will be notified via email.

Application
· Deadline: June 1, 2026, 23:59
· Submission email address: joeliggett220@gmail.com.

Candidate Criteria:
· Good academic standing within an accredited graduate-level school of nursing program as a Clinical Nurse Specialist (CNS). Applicants must submit a current certificate or official letter of good standing from their academic institution.
· Provide documentation of participation in professional development activities within the 2-year period preceding the application period (January 1 through December 31 of the applicable calendar years). 
· Evidence of WIACNS organization involvement (e.g., meeting attendance, participation in committees or workgroups, and/or presentations or educational sessions).
· Scholarship recipients must commit to maintaining active involvement with WIACNS for a minimum of one (1) year following receipt of the scholarship.

Applicants:
1. Review scholarship eligibility requirements.
2. Submit your completed application. Only electronic copies will be accepted.
· Complete and sign the application form.
· Validate that you have all supporting documentation for Professional Development Activities with your application.
· Submit a certificate or letter of good standing from the academic institution.
3. Applications will not be accepted until all elements of application have been received. 
4. Grammar, spelling, sentence structure and punctuation are considered in scoring the application.




General Information:
	
Full Name:
	

	
Credentials:
	

	
Degree sought:
☐ Master of Science in Nursing		☐ Post-Master CNS Certificate
☐ Doctor of Nursing Practice		☐ Doctor of Nursing Science
☐ PhD in Nursing	

	
Nursing School Enrolled in:
	

	
Anticipated Graduation Date:
	

	
Your Address:
	

	
City:
	
	State:
	
	Zip Code:
	

	
Phone(s):
	
	Email address:
	





Professional Development Activities:
All activities are not required for to be considered for the scholarship. Electronically submit supporting documentation.

1. List and describe membership and participation in professional organizations, e.g. WIACNS, NACNS, other specialty groups on a local, state or national, within the past 2 years. Do NOT use acronyms to describe other organizations. 

	Organization/Association
	Dates
	Describe Involvement

	
	
	

	
	
	

	
	
	



2. List and describe your volunteer activities and participation in other professional activities, e.g. community events related to nursing, legislative contact, media contribution, or correspondence with a professional body related to nursing issues, within the past 2 years.

	Organization/ Association/ Activity
	
Dates
	Describe Involvement
(including time commitment)

	
	
	

	
	
	

	
	
	


3. Describe your attendance or participation in conferences, e.g. presentations, posters, panels - local, state, or national), within the past two years. 

	Conference/ Presentation/ Location
	
Dates
	
Describe Involvement

	
	
	

	
	
	

	
	
	



4. Describe your involvement with mentoring opportunities, e.g. precepting of ADN, BSN students, unit champion, super user, etc. Submit supporting documentation, such as description of your activity/role documented by your supervisor.

	Involvement
	Dates
	Describe Involvement

	
	
	

	
	
	

	
	
	



5. Describe your involvement in nursing research/evidence-based practice/quality improvement work, or any department or hospital activities in which you have been involved in for six months or greater (research title/type or activities, your role, outcome, if known, publications or presentations).

	Committee/ Work Group
	Dates
	Describe Involvement

	
	
	

	
	
	

	
	
	



6. List and describe your specialty certifications, honors, or awards you have received in the past two years.

	Certification/ Award/ Honor
	Dates
	Organization

	
	
	

	
	
	

	
	
	





	Applicant’s Signature:
	

	
	(typed name serves as your digital signature)

	
Date: 
	



By signing this application, you give permission to have your name and the acknowledgment shared in communications.
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