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UNMC Excellence Scholarship for a 


Northeast Nebraska Academic Nursing Career





Application for Award (attach continuation page if necessary)








Date: ______________________________________________





Name of nominee: ___________________________________





Contact information: phone number ____________________ 





e-mail __________________





Evidence of Eligibility:





I. Residence in one of the counties of Northeast Nebraska:


City, County, and State of Residence


______________________________________________________________________


II. Enrollment or Plan to enroll at UNMC Nurse Educator Track:


____________________________________________________________________________________________________________________________________________


III. Plan to teach in an academic nursing program: 


__________________________________________________________________________________________________________________________________________________________________________________________________________________


IV. Any other comments the committee should consider:





























 











August 2009








