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2026 Scholarship Season
Educational Scholarship Application

Eligibility Criteria:
To be eligible for a FONL Educational Scholarship, the applicant must meet the following criteria:
1. Current active membership in FONL
2. Active RN license in the state of Florida
3. Enrolled or have proof of enrollment in one of the following programs:
BSN, MSN, MBA, MPH, MHA, MS, MSN, APRN, DNP, or PhD
4. Enrolled in an academic institution in one of the above programs when scholarship is awarded.
Instructions:
There are five required parts to the application which must be typed and submitted by 
August 21, 2026, to be considered for the scholarship award at the FONL Conference in November 2026.
· Completed application form.
· Current CV or resume.
· Essay responses.
· Two (2) letters of recommendation from faculty/nurse leaders in your place of employment.
· Letter from the school advisor verifying enrollment and status in the program for the next semester.
· Professional headshot
Return completed materials via email to FONL at:
info@fonlorg.com
Subject line: FONL Scholarship Application





Personal Information:
Name		        	___________________________________________________
Email address		___________________________________________________
Address		___________________________________________________
City			__________________________ State______ Zip ___________
Telephone Work	(_____) ____________________________________________
Telephone Other	(_____) ____________________________________________
Current Employer	___________________________________________________
Address		___________________________________________________
City			___________________________State______Zip___________

Institution Presently Attending/Enrolled:
Institution Name	___________________________________________________
Address		___________________________________________________
City			___________________________State_______Zip__________
Director of Program	___________________________________________________
Program Name	___________________________________________________
Date enrolled in program_________________________________________________
Anticipated date of completion____________________________________________
Degree upon completion_________________________________________________

FONL Membership:
FONL Member Number_______________________________________________




Include Office/Committee participation in the Chapter, Region, and/or FONL level:
OFFICE/COMMITTEE
	(Indicate FONL or Chapter Name)	Participation level (member/office)	  Year(s)
1. _____________________________________________________________
2. _____________________________________________________________
3. _____________________________________________________________
4. _____________________________________________________________
5. _____________________________________________________________

Essay Requirements:
Carefully consider your responses to the following questions. Responses should be typed on a separate page and attached to this application form.  There is a 250-word maximum for each response and is a major consideration in the selection process.
1. State your goals/reasons for pursuing an advanced degree
2. How will the attainment of this degree facilitate your professional development and development of others as a nurse leader?
3. List and describe the three most challenging aspects of your role as a nurse leader in today’s health care environment.
4. How will attainment of this degree enhance your abilities to meet these challenges?
Required Attachments:
Attach all required documents (see Instructions on Page 1) and email to FONL
by August 21, 2026.
Electronic Signature
After completing this form, please enter your full name below as your electronic signature.

Contact FONL for additional information: info@fonlorg.com
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