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Atlanta Black Nurses Association, Inc.

“Magnifying Health Awareness”
P. O.  Box 87117

College Park, Georgia 30337

Thank you for your interest in the Atlanta Black Nurses Association Scholarship Program and application. We look forward to receiving your application. The 2022 Scholarships will be awarded, Saturday, October 29, 2022 during our Annual Scholarship Prayer Breakfast. Scholarship amounts will range from $500-$1000.  You do not have to be present to win, but attendance is encouraged. 2
Please email the application and supporting documentation to Atlantablacknurses@gmail.com
Subject line: ABNA scholarship/applicant’s name
Request your school to mail or email your official transcript to: 

 Atlantablacknurses@gmail.com or                                                                  mail (postmarked) by October 14, 2022                                                       Atlanta Black Nurses Association, Inc.
Attn:  Scholarship Committee/Dr. Jackie Williams
P.O. Box 87117

College Park, Georgia 30337

RECEIPT OF APPLICATION & SUPPORTING DOCUMENTS MUST BE POSTMARKED OR SENT ELECTRONICALLY BY 11:59PM, October 14, 2022

Magnifying Health Awareness

Atlanta Black Nurses Association, Inc.

The criteria for an ABNA Scholarship award are listed below:

· Current enrollment in an accredited School/College of Nursing

· Minimum Grade Point Average (GPA) of 2.5 on 4.0 scale or equivalent
· Successful completion of one full year of study in a nursing program

· LPN candidates must successfully complete one full term of study in an accredited LPN program

Scholarship Application Requirements:

· Proof of current enrollment in an accredited nursing program

· Official transcript including the most recent semester
· Two letters of recommendation from non-relatives (one letter must be written by a faculty member or an administrator from the applicant's School of Nursing)

· IT IS THE STUDENT’S RESPONSIBLITY TO ENSURE THAT LETTERS ARE RECEIVED BY THE DEADLINE DATE.

· A 500-word (max) essay (double-spaced, 12-point font, new Roman)-Theme: How would you demonstrate your nursing involvement in the Black community?
· Prior to receipt of award, if applicable, you must agree to membership in ABNA for one year at the membership cost of $35.00. 
Submit the required items and a completed scholarship application to the ABNA scholarship committee by October 14, 2022. Incomplete applications, those emailed or postmarked after October 14, 2022, will not be reviewed. Please direct questions to jeew@bellsouth.net
Sincerely,

Scholarship Committee   
Arkeelaua Henderson
President, Atlanta Black Nurses Association, Inc.

RECOMMENDATION FORM AND INFORMATION
Instructions to Applicants: Complete Only the Top Section of Each Form. Provide a separate form to each person who will be submitting a reference. Email the recommendation to atlantablacknurses@gmail.com. 
Applicant's Name _______________________________________________________________


                  Last



First



Middle Initial

______________________________________________________________________________
The above name individual is applying for a scholarship from the Atlanta Black Nurses Association, Inc. We would appreciate your comments regarding the applicant's initiative, dependability, maturity, and potential to contribute to the Nursing profession. Where possible, please provide examples to support your statements. If necessary, attach additional sheets (max 2). The completed recommendation should be emailed directly to: atlantablacknurses@gmail.com. Subject line: ABNA Scholarship- applicant’s name. 
Your Name: ________________________________________Title_____________________________

Organization/Institutional Affiliation/Relationship________________________________________________

Address_______________________________________________________________________

Contact Number (         )_____________________________________________

Include in your recommendation letter: 

Your relationship to the applicant. 
How long have you known the applicant? 
Please sign your letter of recommendation. 

Atlanta Black Nurses Association, Inc. 

 SCHOLARSHIP APPLICATION

Applicant’s Name: _______________________________________________________________________

Last                            

  First                  


 Middle Initial

Date of Birth_________________________    Social Security Number ____________________

Current Address ________________________________________________________________

Street


 City


State


Zip Code

Permanent Address _________________________________________________________

(If different from above)

Telephone (       )  ______________________

(     )_________________________




Home






Work

Emergency Contact:_________________________________________

Address ________________________________________________________________

Street


 City


State


Zip Code

Telephone (       )  ______________________

(     )_________________________




Home






Work

Name of School/College of Nursing ____________________________________

Address ________________________________________________________________

Street


 City


State


Zip Code

Telephone (         ) _____________________________________

Please list the names of the individuals submitting your recommendations:

1.

2.

Academic Classification (as of January 2020):  (check one)

____ Sophomore


____ Senior 

____ Junior 



_____LPN student
Race/Ethnicity (Optional)_______________________________________

Financial Information

Are you currently employed? 

____ Yes 
_____No

If yes, please circle the appropriate response. ___________full time    ___________ Part time

Estimated Annual Gross Income $ _______________
No. of dependents (if applicable) _____________________

Estimated Sources and Amounts of Available Funding

Parents       $________________


Scholarships $_____________

Other      $ _______________


Spouse $__________________

Applicant Certification:

I certify that all statements and information provided in this application for an ABNA Scholarship are true and accurate.  I understand that the decisions made by the Scholarship Committee of the Atlanta Black Nurses Association, Inc., are final.  
Applicant's Signature ______________________________________​​​​​_____________
Date __________________________

Questions? Contact atlantablacknurses@gmail.com
Important:  Did you complete and attach your essay, “How would you demonstrate your nursing involvement in the Black community?”
