Friends of Nursing Scholarship Application

Section I: (To be completed in full by employee)

Name_____________________________________  Employee ID#​​​​​​___________________

Social Security #____________________________  Date___________________________

Unit​​​​​​​​​​​​​______________________________________   Employment Date________________

Type of Educational Scholarship:______________________________________________         ___________________________________________________________________________

Title of Program/Class/Seminar:_______________________________________________

___________________________________________________________________________

Date of the Event:__________________________  Cost of the Event:_________________

Brief Description of Program and Reason for Application:_________________________ ______________________________________________________________________________________________________________________________________________________

***************************************************************************

SECTION II: (To be completed by Supervisor/Nurse Manager)

Applicant demonstrates the following: (Please √ appropriate characteristics)

___No employment/personnel problems  ____Has colleague respect

___Good attendance/punctuality              ____Professional, positive attitude

___Job performance meets/exceeds expected standards

Brief statement of basis for endorsement of application:___________________________

___________________________________________________________________________

___________________________________________________________________________

Signature of Supervisor/Nurse Manager:________________________________________

Date:_____________________________

Committee Action: ___Approved    ___Denied             Date of Action:________________

***************************************************************************

SECTION III:  (To be completed by Director)

Issue a check payable to:_____________________________________________________

Amount Approved:__________________________________________________________

Explanation of disbursement: (registration, certification; seminar fees, other): ________

___________________________________________________________________________

***************************************************************************

Section IV: (To be completed by Recruiting Office)

Date check request sent __________ Check Number _________  Date rec’d __________

Comments/Information:______________________________________________________

___________________________________________________________________________

___________________________________________________________________________
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Friends of Nursing Scholarship/Activity

Friends of Nursing was established to encourage nursing education by recognizing professional excellence in promoting nursing as a positive career choice to ensure continued viability and vitality.  It is the policy of Covenant Health System to provide approved licensed nursing personnel with financial assistance to attend a Profession Conference or Seminar by paying Registration Fees, or to provide assistance with National Certification by paying Accreditation Fees in full or in part.

Qualifications for Assistance:

1. Must be employed by Covenant Health System for at least one year as a   Licensed Vocation or Registered Nurse.

2. Approval from Nurse Manager or a Director of Nursing.

3. At least one year from last approved scholarship.

Application Process:
1. For Professional Conference or Seminar:  Employee must complete Section I                  on the Scholarship Application Form and submit to Nurse Manager at least two weeks prior to the event with supporting documentation (flyer, brochure, letter) describing the content of the programs, number of CEUs, if applicable, costs, etc.

2. For National Certification: Employee must complete Section I on the Scholarship Application Form and submit to Nurse Manager along with proof of payment for Certification Exam (copy of check or completed application form) and proof of certification.

3. Nurse Manager will complete Section II-Endorsement Statement and forward to Director of Nursing who will present for consideration at Directors’ Meeting.

4. Nursing Directors will recommend or not recommend payment.  If approved, Director will complete Section III and submit to Recruiting.  Director will notify Nurse Manager of decision to approve or deny.

5. Nurse Manager will then notify employee of the outcome.

Payment Process:
1. Check will be payable to the employee, who will need to pay own fees and submit registration information.  Please allow 2-3 weeks from approval for reimbursement.

2. Accounting will submit reimbursement check to Recruiting, who will deliver to     

      the Director.  Director will deliver check to Nurse Manager for employee.
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