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Franklin B. McKechnie Educational Grant
One of FLASPAN’s principal goals is to provide educational opportunities for nurses working in perianesthesia and/or ambulatory surgery settings. Providing this opportunity provides members with a way to refine their nursing skills and pursue new trends and technology. FLASPAN provides Franklin B. McKechnie Education Grants to nurses who wish to attend the annual state seminar. If you would like to apply, please complete the following application and submit to:
FLASPAN@gmail.com

Please type or print, an extra paper may be used if more space is necessary. Applicants must be an active member of FLASPAN at the time of application completed. First consideration given to those who have not received a FLASPAN Scholarship in the previous two years. 
Name: _______________________________________________
Address: _____________________________________________ Phone: W: ______________ H: _____________
City: ________________________________________________ State: ___________ Zip: __________
Email: _______________________________________________
Place of Employment: __________________________________________________________________________
Please describe your work related responsibilities: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Number of years worked in PeriAnesthesia Nursing: _______________
Local District: _________________________________ 
Please describe your involvement with your local organization (activities, awards, offices held, etc.):__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ASPAN Membership #:_______________________
Please describe your involvement with FLASPAN:____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please expand on other activities you may want considered (research, community service, educational involvement, etc.):________________________________________________________________________________________________________________________________________________________________________________________________
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