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South	Georgia	Association	of	Nurse	Practitioners	
Scholarship	Application	

	
2019	Scholarship	Application	Packet	

1. Application	
2. Two	references	–	from	colleague,	current	supervisor,	or	
current	professor.		

3. Resume.	
4. Photo	consent	form.	
5. Professional	Bio.	
6. Short	essay.	
	

You	must	be	a	current	member	of	SGANP	to	apply	for	this	
scholarship.		
	

You	must	be	currently	enrolled	for	the	2018-2019	school	year.	
	

Return	completed	application	to	Brandy	McCrary,	President	
SGANP,	at	sganpvaldosta@gmail.com,	no	later	than	5:00	pm	on	
March	15,	2019.	
There	are	two	$500	NP	scholarships	and	one	$1000	DNP	
scholarship	available	this	year.		
The	recipient	of	the	scholarship	will	be	notified	on/by	April	15,	
2019	and	will	receive	the	scholarship	at	the	next	SGANP	meeting.	
The	location	of	this	meeting	will	be	announced	on	the	SGANP	
website.	
		
Good	luck	to	all	applicants!	
Brandy	McCrary,	President	SGANP	
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South	Georgia	Association	of	Nurse	Practitioners	
Scholarship	Application	Consent	Form	

		
As	the	2019	recipient	of	the	South	Georgia	Association	of	Nurse	
Practitioners	Scholarship,	I	______________________________	
agree	to	be	interviewed	for	publication	that	may	highlight	my	
personal,	academic,	professional	life	and	this	scholarship.	I	
understand	that	as	recipient	of	this	award,	I	may	be	expected	to	
speak	at	the	annual	SGANP	conference	about	this	scholarship	as	
well	as	other	SGANP	engagements	during	the	2019-year	that	
promotes	funding	for	this	scholarship.	
		
	
Signature	__________________________	Date	_______________	
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SGANP	Scholarship	Application	for	2019	
	

Name	_____________________________________________________________________	
Address	___________________________________________________________________	
Home	Phone	__________________________	Mobile	Phone	_________________________	
State	of	RN	License	_______________License	#	______________	Years	as		RN	__________	
State	of	APRN	License	_____________License	#	______________	Years	as	APRN	________	
	
Current	APRN	Program	and	College			____________________________________________	

____________________________________________	
_____________________________________________	

Current	Doctorate	Program	and	College			________________________________________	
________________________________________	
________________________________________	

	
Current		SGANP	membership	for	2019__________________________________________	
	
Current	SGANP	involvement		__________________________________________________	

__________________________________________________	
	
Research	Project	____________________________________________________________	

____________________________________________________________	
	
Community/Volunteer	Activities	_______________________________________________	

	______________________________________________	
	
Obtain	two	references	from	2	of	the	3	categories	-	colleague,	supervisor,	or		professor.	Do	
not	get	a	reference	from	a	family	member.	
	

Person	providing	reference	___________________________________________________	
	

Person	providing	reference	___________________________________________________	
	
Please	write	a	short	narrative	include	the	following	points	that	promote	you	as	the	best	
candidate	for	the	scholarship:	

Discuss	why	you	choose	a	nursing	and	advance	practice	nursing	as	a	career,	
Discuss	how	you	will	use	the	scholarship	funds,	
Where	do	you	see	yourself	in	1,	5,	and	10	years,		
Where	do	you	see	APRN	practice	in	5	and	10	years?	

	
	
Signature:	_________________________________________		Date:___________________	


