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Cardinal Chapter of the ENA Education Scholarship Application
(Confidential – Administrative Use Only)

Applicant Information
Applicant Name: ___________________________________________
Street/Mailing Address: _____________________________________

Email Address: _____________________________________________
Phone Number: _____________________________________________

Professional Information
ENA Membership Number: ____________________________________
ENA Membership Expiration Date: _____________________________
Number of Years as an ENA Member: __________________________
NCBON RN License Number: __________________________________
NCBON RN License Expiration Date: ___________________________

Educational Information
Name of Educational Institution: ______________________________
Institution Mailing Address: _________________________________

Institution Web Address: ____________________________________
Registrar’s Phone Number: ___________________________________
Enrollment Status: ☐ Full-Time ☐ Part-Time
Program Start Date: _________________________________________
Anticipated Completion Date: _________________________________
Institution Accreditation: ___________________________________
Student ID Number: _________________________________________
Current GPA: _______________________________________________

Reference Information
Name: ______________________________________________________
Title: _______________________________________________________
Phone Number: ______________________________________________
Email Address: ______________________________________________

Applicant Certification
I certify that the information provided in this application is accurate and complete to the best of my knowledge.
Signature: _________________________________________________
Date: ______________________________________________________



Cardinal Chapter of the ENA Education Scholarship Application
(Blinded Review Copy)
“Applications will be separated for blinded review. Do not include your name or identifying details in the Honors or Personal Statement sections.”

Honors, Awards, and Achievements   (Academic and/or Professional)






Personal Statement (Please limit your response to 300–500 words. Responses outside this range may not be considered.)
Explain how you plan to use your degree to enhance emergency nursing.














Applicant ID Number (assigned by committee): ___________________
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