
 
 

 
 

 
 
 

NNP Student Conference 
Scholarship  

Are you a current NNP Student who would like to attend the TxANNP 

7th Annual Conference for free? 

 

Guidelines for conference scholarship qualifications:  

 

1. Applicant must be a TxANNP active member or join prior to the TxANNP conference (not 

included in conference scholarship-annual fee for TxANNP students is $30) to qualify. 

 

 All active NNP student members pursuing higher education in a neonatal related 

area are eligible. 

 Priority for conference scholarship awards will be based on length of TxANNP 

membership. 

 

2. Applicant must be a currently licensed RN, ARNP, NNP or equivalent. Preference will be 

given to currently licensed certificate RNs working towards a NNP/MSN degree. 

 

3. Applicant must attend an accredited educational program leading to a degree as a 

NNP/MSN. 

 

 The application period ends on March 16, 2011. (To be eligible for a 2011 

TxANNP Scholarship you must be currently enrolled and attending classes during 

the spring 2011 semester). 

 The applicant must be able to show proof of enrollment in the appropriate course 

and send to TxANNP by mail (please send by regular mail after completing 

emailed application). 

 Each approved applicant will be notified by e-mail of the awarded free entrance in 

to the 6th annual TxANNP Conference. 

 The maximum number of student conference scholarships will be 4 per 

conference year.  

 

 

Please review and complete the attached Conference Scholarship Application and email to 

txannp@txannp.org by March 16, 2011.   

 

Must also send proof of enrollment by regular mail to TxANNP mailing address:  

PO BOX 300091, Houston, TX 77230 

 

Questions, please e-mail: txannp@txannp.org 
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NNP Student Conference 

Scholarship Application 
 

 

Name: ____________________________ Title: ________________   
 

Address: _______________________________________________  
 

City: ______________________ State: _________ Zip: __________   

 
Phone: __________________ Email: ________________________ 

 
Affiliation (Hospital/Agency/Physician Group, etc):  

______________________________________________________ 
 

Current TxANNP member? _____  If yes, for how long? ________ 
 

Current Spring 2010 Enrollment (College and Courses) & Anticipated 
Date of Graduation: 

______________________________________________________
______________________________________________________ 

 
Briefly state why you feel you should be considered for this scholarship, 

including short and long term educational and professional goals: 
___________________________________________________________ 

___________________________________________________________
___________________________________________________________
___________________________________________________________

___________________________________________________________
___________________________________________________________

___________________________________________________________
___________________________________________________________
___________________________________________________________

___________________________________________________________ 
 

 
 

Please review and complete the attached Conference Scholarship Application and email to 

txannp@txannp.org by March 16, 2011.   

 

Must also send proof of enrollment by regular mail to TxANNP mailing address:  

PO BOX 300091, Houston, TX 77230 
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