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Dean, School of Nursing R
University of Miami

PO Box 248153

Coral Gables, FL 33124-3850

To whom it may concern:

The Far Eastern University Nursing Alumni Association (FEUNAA), Florida
Chapter, Inc. invites your senior nursing students enrolled in an Associate or
Baccalaureate Nursing Program to apply for a scholarship award of $500.00.
Applications may be submitted for either Spring or Fall Semester of Academic Year
2010. Enclosed is a copy of the Scholarship Program Announcement and Nursing
Student Scholarship Application form. The forms may be duplicated as needed.

The FEUNAA Florida Chapter received Florida State certification as a
corporation in 2004. One of the objectives of the Florida Chapter is to provide
scholarships to qualified nursing students to help increase the supply of nurses in the
Florida area.

Your help in disseminating this opportunity for a scholarship award would be
most appreciated. We plan to give a $500 award to two students per semester. This
scholarship program will be highly competitive as similar invitations have been sent
out to schools of nursing in the State of Florida.

Again, thank you for your cooperation. Should you have any questions
regarding this Scholarship Program, please feel free to call me at (954) 432-6963 or
send an email message to mpk2021@aol.com. You may also contact Evelyn Leigh at
(954) 389-8612 (home), (954) 328-7981 (cell), or email Eleigh@mhs.net.

Slncerely,
ﬂ/ww /) 7//7‘6\/

Mariane P. Kapadia, RN,MSN,APN-BC
Chairperson, Scholarship Committee




SCHOLARSHIP PROGRAM ANNOUNCEMENT

Spring or Fall Semester 2010
Sponsored by FEUNAA Florida Chapter, Inc.

Purpose:

The Far Eastern University Nursing Alumni Association (FEUNAA) Florida Chapter, Inc.
Student Scholarship Program plans to provide financial support of $500.00 for a student
in his/her final semesters of an educational program leading to an associate or
baccalaureate degree in nursing.

Eligibility:

e Classified as a senior nursing student during the last two semesters of an

associate or baccalaureate nursing program.

Cumulative grade point average of 3.0 or better, using a 4.0 scale.

A typed one-page essay by the student that reflects qualifications and potential
for leadership in nursing.

e Two letters of recommendation from current nursing faculty, describing the
student's academic and clinical abilities as well as her/his potential for
contribution to the nursing profession.

e Completion of the Nursing Student Scholarship Application form.

Application Process:

Submit completed application form and supporting documentation (as outlined on the
application) to:

Mariane P. Kapadia, RN, MSN, APN-BC
2805 Garden Drive
Cooper City, Fl 33026

Questions should be directed to:

1. Mariane P. Kapadia (954) 432-6963 or email mpk2021@aol.com.
2. Evelyn Leigh (954) 389-8612 home, (954) 328-7981 cell or email
Eleigh@mhs.net

All applications will be reviewed by a committee. All applicants will be notified of the
decision in writing by February 10, 2010 (for the Spring Semester 2010 award) and
October 30, 2010 (for the Fall Semester 2010 award).

Amount:
The scholarship award consists of $500.00 for either Spring or Fall semester 2010.

Deadline for Applications:
January 15, 2010 for the Spring Semester 2010 or
October 15, 2010 for the Fall Semester 2010




FEUNAA Florida Chapter, Inc.
Nursing Student Scholarship Application

Deadline: January 15, 2010 for the Spring Semester 2010 Award or
October 15, 2010 for the Fall Semester 2010 Award

Instructions:

To apply for the Far Eastern University Alumni Association Florida Chapter, Inc scholarship program:
1. Complete the application form using block print or a typewriter.
2. Attach to the completed application form the following:

a. Atyped one-page essay that reflects your qualifications and potential for ieadership in nursing.
Include a statement on how the $500.00 award will help you.

b. Two letters of recommendation from current nursing faculty that describe your academic and
clinical abilities as well as your potential for contribution to the nursing profession.
3. Enclose your most current transcript of records in a sealed envelope. The sealed envelope must be
signed on the outside by your registrar or designee.
4. Submit the above documents and the completed Application Form (see below) to:

Mariane P. Kapadia,RN, MSN,APN-BC

2805 Garden Drive
Cooper City, Fl. 33026

Application Form

| am applying for (Check one): D Fall Semester D Spring Semester

Full Last Name (please print)  First Name Middle Name U.S. Social Security No.
Legal

Name

Current | Number/Street City State/County Zip Code
Address

Home phone number | E-Mail Sex Date of Birth (Mo./Day/Yr.)
( ) I:I Male I:I Female / /

Enrolled in: Address (Number/Street) City State/County Zip Code
A. Name of School

B. Program Expected Graduation Date:
[ Associate Degree Baccalaureate
Degree
Cumulative GPA Names of Faculty References: Telephone #s or Email Addresses:
(based on a 1-4 point 1. 1.
Scale):
2. 2.

| affirm that the information which | have provided on this application form and any additional material that
I submit related to this scholarship award is complete, accurate, and true to the best of my knowledge.

Applicant’s Signature Date




