AACN Continuing Professional Development Scholarships Application

(please read carefully all information and instructions before completing and submitting this application)

Date you are submitting this application       
Demographic Data (complete all sections)

Name       
Home address         
City         State         Zip       
Home phone       
Employing institution         City         State      
Position       
Academic credentials, certifications       
Work phone       
E-mail       
AACN membership number         Expiration      
Note: Your AACN membership must be current at the time of application and funding, and must remain current for the duration of your funded activity. 

Proposed Learning Activity
Title of learning activity       
Dates and location of learning activity       
Sponsor or provider of learning activity       
Content description       
Clearly and succinctly address the following elements:

Assessment of Gaps in Knowledge and Skills (300 words maximum)

Describe the gaps in your knowledge and skills. Please answer the questions: what don’t you know? What do you want to know? How will these gaps be addressed by participating in the proposed learning activity?

     
Learning Plan Goal Statement and Vision (300 words maximum)
Describe your learning plan and your goals for addressing the gaps identified above and how the learning activity you are proposing will help you achieve your professional goals. In developing your learning plan, be as specific as possible when you are linking your proposed learning activity to the gaps in your knowledge and skills. How will you use the knowledge gained and apply it to your area of nursing practice, your association with AACN and/or nursing as a profession? Please answer the question: How do you plan to acquire the knowledge you lack? 
     
Professional Activities related to proposed learning activity, if any (300 words maximum)
List organizational memberships, community activities, related presentations and other relevant professional activities that prepare you to take advantage of the learning experience you are proposing.

     
Funding Request 

How much money will be required to participate in the activity you have proposed? Clearly state the fees and specific total dollar amount you are requesting and provide a detailed breakdown of expenses. Include the URL of the sponsoring organization for AACN’s use in verifying fees.
     
How did you find out about the AACN scholarship program?      
Are you a previous AACN Continuing Professional Development Scholarship recipient?      
Submitting Your Finished Application

Carefully follow instructions in the attached Information and Instructions. Incomplete or improperly submitted applications will not be processed. Remember to include your CV or resume in a separate Microsoft Word or .PDF file. Send both files in one email to scholarships@aacn.org, with your last name in the subject line of your email. Include all pertinent information on your application. Your CV is for AACN’s use only. Reviewers will not see your CV; they judge on the basis of applications only. Do not send other documents. 
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