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Student Scholarship Application Form

The IFN Foundation is pleased to announce new Student Scholarships, which will provide support for students to attend IFNC16 (in person ) from June 20 – June 23, 2023.  Scholarships will be awarded to IFNA Student Members who are enrolled in a degree granting nursing program (undergraduate or graduate level) at a college or university at the time of the application deadline.  The deadline for submitting the application is Monday, February 13, 2023. 

All eligible applications will be considered.  Student Scholarship recipients will be selected at random from those submitted.  Support will be provided in the form of conference registration. Recipients are required to complete a brief evaluation after the conference.  
Awardees will be notified by Wednesday, March 1, 2023. 

For consideration of this award, please complete the required information below:


Applicant Name: 

Email Address: 


Phone Number: 

Current University/College: 

Program / Level of education: 

Expected Date of Graduation: 

Confirmation of IFNA Membership: □

Faculty Advisor Name & Title:  

I certify that the applicant is a currently enrolled student in a degree-granting nursing program at my University/College.  

_______________________________________________________________________
Faculty Advisor’s Signature				Date


Please complete this application form, including your advisor’s signature, scan and Upload Here by Monday, February 13 , 2023.
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