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 National League for Nursing
ACADEMY OF NURSING EDUCATION

APPLICATION CHECKLIST

NAME OF APPLICANT:      
Please check all the materials included in the packet being submitted for application to fellowship in the Academy of Nursing Education.

 FORMCHECKBOX 

The completed application form
 FORMCHECKBOX 

A current Curriculum Vitae (no more than six single-spaced pages in length)
 FORMCHECKBOX 

The completed four-part applicant’s statement
 FORMCHECKBOX 

Two letters of reference 
 FORMCHECKBOX 

The completed application checklist

Please check each of the statements below to indicate your understanding:
 FORMCHECKBOX 

I understand that it is my responsibility as an applicant to ensure that 
all documents and associated fees are included in the packet for submission.  

 FORMCHECKBOX 

I understand that an incomplete application will be returned to me, along with the application fee, without being reviewed. 

 FORMCHECKBOX 

I understand that any reference letters written on my behalf and sent 
directly to the National League for Nursing unaccompanied by my application will be destroyed.

 FORMCHECKBOX 

I understand that if my application arrives after 11:59 pm EST on February 21, 2011, it will be returned to me, along with the application fee, without being reviewed.  


 FORMCHECKBOX 

I understand that the application fee is non-refundable.


 FORMCHECKBOX 

I understand that the submission of an application does not assure 
            selection as a fellow.







