
Scholarship Application 
for the 23rd Annual School Health Nursing Seminar
“Tuning Up Your Skills:  Meeting Student Needs”
Name________________________________________________  

School District_________________________   Job title_____________________

Address___________________________________________________________

Home phone #______________________       Cell # ______________________

Email address_______________________

How many miles will you be traveling to the seminar?   ____________________

New Attendee? ______   

Returning Attendee?_______ # of years_____

Will you be sharing a room with other attendees? _____  If so, how many?_____

Will you be sharing a room with family members?__________________

Application submitted by: ____________________________________________

(Application may be submitted with multiple names of attendees sharing a room.)

In 250 words or less, please tell the AZSNC Board members why you should receive this scholarship.  In addition, tell the Board members why this seminar is important for you to attend.  Print or type legibly.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Return via fax before May 15th, 2010.   Fax to:  480-659-8154

