Sigma Theta Tau – Gamma Chapter

Application for Undergraduate Scholarship/Recognition Award

Directions:
Please complete this Application for Award using black ink (from pen, typewriter




or computer).  Then type (or word process) the essay required fulfilling Part II.  



Submit 1 original and 3 other copies (Total=4) of both the Application for Award



and essay to:





Kim Geguzis





U of I College of Nursing





101C Nursing Bldg.

Iowa City, IA  52242

At that time, you will be assigned an Applicant ID number which will be used on the rest of the application pages where marked.  To maintain confidentiality and for an impartial review, the coversheet will be separated from the Application for Award and kept on file in Room 101C NB until after the selection process is completed.  Please be sure your name appears ONLY on the coversheet.  Thank you and good luck!

Coversheet
GENERAL INFORMATION

Name:__________________________________
Applicant ID#________________________










(leave blank, to be assigned)

Social Security #:_________________________

Date of Application:___________________

Current member of Sigma Theta Tau?

Yes____  ______________________________   
No____  ____________________________

                        (date of induction)





(planned date of induction)

Date Dues Paid__________________________

Anticipated Date of Graduation:

Semester_____________
Year______________

Local Address:





Permanent Address:

___________________________________

______________________________________

___________________________________

______________________________________

___________________________________

______________________________________





Local Phone:____________________










Applicant ID#:_____________

SIGMA THETA TAU – GAMMA CHAPTER

Application for Undergraduate Scholarship/Recognition Award

I.
Involvement in Community/Professional Service Activities  -- Please list post-high school activities in which you were/are involved.  (If you graduated from high school more than 5 years ago, please include activities that occurred no more than 5 years ago).  You will be evaluated on the extent of your participation.  Use the comment line to be specific.  Do not include activities from core nursing clinical experiences or activities for which you received payment.




APPLICATION:


Date
  Activity
      Routine
    Active Contribution

Leadership

A.















Comments:  












B.















Comments:  





















Applicant ID#:_____________

C.















Comments:  












D.















Comments:  












E.















Comments:  












F.















Comments:  












G.















Comments:  












H.















Comments:  












I.















Comments:  












J.















Comments:  





















Applicant ID#:_____________
II.
Professional Potential

A.
Nursing GPA___________

B.
Select one statement below and compose an essay using no more than 3 double-spaced pages.  Your essay will be evaluated on the content as well as the mechanics of your writing.  Please circle the number you plan to address.  REMEMBER:  Only typed or word processed essays will be accepted. 

1.
Sigma Theta Tau is derived from the initials of the three Greek words which mean:  Love, Courage and Honor.  Describe how you as a professional nurse exemplify each of these qualities.

2.
Two of the emphases for Sigma Theta Tau are to promote research and collaboration.  State why these are important emphases for the nursing profession.

3.
Discuss how you can help to implement high professional standards in the practice setting of your choice.

4.
Sigma Theta Tau encourages creativity in nursing.  Describe your creative ideas for practice and/or observations or implementation of the creative ideas of a peer.

5.
Discuss your plans for developing leadership skills and explain their importance for nursing.

III.
Academic Achievement

A.
Cumulative GPA___________

B.
Scholarly Achievements/Activities – Please list the date and a brief description of your level of participation in the following.  Do not include activities from core nursing clinical experiences.


1.
Honors Courses



















































































Applicant ID#:_____________


2.
Research Projects
































































3.
Publications (please attach copies of all publications) 




























































IV.
Financial Need – Please indicate by placing an X in the appropriate space.


A.
Amount of outstanding loans:



_____No borrowed money

_____$1,000 - $4,999




_____Less than $1,000


_____$5,000  - $9,999









_____$10,000 or more



B.
Hours working/week:




_____Not working


_____11-20 hours/week




_____1-10 hours/week


_____More than 20 hours/week



C.
Extenuating circumstances:




______I’m completely self-supporting.  I have no family/spouse income.

______My source of income is also responsible for other major expenses such as

support of others, high medical bills, other siblings/spouse in college, etc.  Please explain:______________________________________________

______________________________________________________________________________________________________________________________________________________________________________

D.
Source(s) of income:  (Distribution must equal 100%)

_____% Self



_____% Loans

_____% Spouse/Parents


_____% Grants

_____% Other Relatives
_____% Other (please explain)

_____% Scholarships
________________________________


________________________________


________________________________
SAMPLE APPLICATION:





     Date	                Activity        Routine         Active Contribution         Leadership





A.  Spring ’09	 UIANS		X						





     Comments:        Student member of the U of I Association of Nursing Students	


                        									





B.      2009	UIANS				X				





     Comments:	  Registered attendees at Progressive Nursing Day			


										





C.  Fall/Spring ’09   UIANS						X	





     Comments:	Served as Treasurer for two semesters														
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