
Connecticut Student Nurses’ Association
Scholarship Application

The Connecticut Student Nurses’s Association will be awarding three $500 scholarships at the 2010 annual meet-
ing on April 17, 2010.  All CSNA members, excluding executive board members are eligible and are encouraged to 
apply.

ELIGIBILITY
Nursing students who are members of NSNA/CSNA and will be undergraduate students during the next academic 
year are eligible.  Selection will be based on the student’s personal statement, advisor recommendation and essay.  
Membership information is available on the National Student Nurses’ Association website - WWW. NSNA.ORG.  
State membership is included with NSNA membership.

REQUIREMENTS
	 1. PROOF OF MEMBERSHIP TO NSNA/CSNA; A photocopy of the NSNA membership card or receipt 	
		  must be submitted with your application.
	 2. BRIEF (300 words of less) STATEMENT.  Regarding why you are applying for this scholarship and 		
		  what brought you to nursing.
	 3. ESSAY: A 1-2 page typed essay on the Topic “Where do you see yourself impacting environmental is		
		  sues in health care”.	  
	 4. SUBMISSION: The entire completed application and packet, including recommendation, proof of 		
		  membership statement and essay must be received by CSNA no later than March 29, 2010.  ONLY 	
		  COMPLETED APPLICATIONS WILL BE CONSIDERED.
	 5. Send all applications materials to:
					     CSNA Scholarship Committee
					     C/O Tom Fedora
					     23 Mountain View Rd.
					     Wallingford, CT. 06492

SELECTION AND NOTIFICATION
The CSNA Board of Directors will evaluate all scholarship applications confidentially and impartially.  The win-
ners will be announced at the CSNA Annual Meeting held on April 17, 2010 at the Mainstage at Naugatuck Valley 
Community College.  Applicants must be present to receive the scholarship.	

 Name __________________________________________________________

Address __________________________________________________________

City/State/Zip _____________________________________________________

Phone __________________________NSNA Membership # ________________

School of Nursing __________________________Graduation Date __________ 

I believe myself eligible for and hereby make application to receive a CSNA scholarship.  I certify that all state-
ments made in my application are complete and accurate.  I understand that the CSNA Board of Directors deci-
sion on scholarship winners will be final and I must be present at the CSNA Annual Meeting on April 17, 2010 to 
receive my scholarship.

Signature __________________________________________________ Date ___________________________
www.ctstudentnurses.org



Connecticut Student Nurses Association
 Is Seeking Board Members

CSNA will be holding elections on April 17, 2010.  The CSNA board consists 
of the following positions: 
			   President				   Vice President
			   Treasurer                        Secretary
				    & A Minimum of 8 Board Members

Throughout the year we also have various committees working on CSNA 
projects.  We are currently accepting applications for our upcoming 2010-
1011 Board of directors.  To be considered, please fill out the following infor-
mation and mail or e-mail to our current president Tom Fedora at Tomfedo@
yahoo.com or 
				    CSNA Elections C/O Tom Fedora
				    23 Mountain View Rd.
				    Wallingford, CT. 06492
All Applications must be received by April 1st, 2010.  To be eligible you must 
be enrolled in a Connecticut nursing school program for the 2010-2011 aca-
demic year and hold current membership with the National Student Nurses 
Association.  For more information go to the NSNA website www.nsna.org

Name ________________________________ E-Mail ________________
Office Seeking _________________________ Year of Graduation _____
Any leadership background ____________________________________
____________________________________________________________
Your vision for CSNA _________________________________________
____________________________________________________________
____________________________________________________________
If you have any additional questions please contact Tom Fedora by       
e-mail at tomfedo@yahoo.com.  You may also use an additional sheet 
of paper if you would like to include more information.


