Kentucky League

for Nursing J

P.O. Box 1579 - Berea, KY 40403 - (859) 985-5355

Kathryn M. Mershon Nursing Faculty Scholarship Application

PLEASE PRINT OR TYPE
Name:
(First) (Last)
Address:
(Street) (City) (State) (Zip)

E-Mail Address:

Telephone Number: Home:  ( ) Business: ( )
Cell: ( )
1. Are you a resident of the Commonwealth of Kentucky? How long?

2. Are you a graduate of an accredited baccalaureate school of nursing?

Name of School:

Address:

(Street) (City) (State) (Zip)

Date of Graduation:

3. Do you hold an active license to practice nursing in the Commonwealth of Kentucky?
KY RN License Number

4. Are you currently a member of the Kentucky League for Nursing?

5. Have you been accepted into a graduate level program leading to a degree in nursing at either the master
or doctoral level? Program

6. Do you intend to remain in the Commonwealth of Kentucky to teach in an undergraduate or graduate level
program of nursing?

(over)
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Financial Information:

State briefly how you are financing your education:

Are you currently working?  Yes No

If “yes”, type of employment
Number of hours per week:

Do you have other financial responsibilities?

Please attach the following:

Essay to be typed — Double spaced. Limit of 500 words
1. There are many challenges facing nursing education in Kentucky. Choose one concern to explain how
you will address this issue as a nurse educator.
2. How will you enhance diversity in nursing in Kentucky through your role as an educator?
3. What do you see as your future roll in nursing education in the Commonwealth of Kentucky?

Include two (2) letters of recommendation, your current transcript, and your curriculum vitae.

Applicant’s Signature

Date

This application and all requested documents must be returned before April 15, 2010
to:

Kentucky League for Nursing
PO Box 1579
Berea KY 40403

This scholarship will be awarded to a qualified applicant regardless of age, sex, race, religion, or
political affiliation.
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