
 APPLICATION for 
 THE IMELDA RAMON MEMORIAL SCHOLARSHIP 

 TEXAS SCHOOL NURSE ADMINISTRATORS’ ASSOCIATION 

 Members of TSNAA may apply for the Imelda Ramon Memorial Scholarship.  The Scholarship is   intended to fund 
 the annual TSNAA Conference Registra�on Fee for members whose school districts cannot afford to pay for their 
 staff members to a�end.  The Scholarship Commi�ee will make their selec�on at the Annual Conference. 
 Applicants must have been a TSNAA member for three or more years and must have a�ended two of the last three 
 TSNAA conferences or have paid membership fees for the last three consecu�ve years.  Applicants will be no�fied 
 of the decision and are eligible to apply every other year. Applicants must be present for the en�re conference. 

 Date: __________________________ 

 Name: __________________________________  Title:____________________________ 

 Address: ________________________________  City/Zip: _________________________ 

 Home Phone: ____________________________  Work Phone: _____________________ 

 Email: __________________________________ 

 Employed by: __________________________________________________________________ 

 Number of Years in School Nursing: ______________  Years in TSNAA: __________________ 

 Number of Years as an Administrator: _______________________________________________ 

 Please List the TSNAA Conferences a�ended in the last three years: 

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 

 *Please a�ach the school district’s le�er or other appropriate documenta�on of denial to fund the TSNAA 
 registra�on fee. 

 ___________________________________________  ________________________________ 

 Applicant Signature  Date 

 Applica�ons are due by May 28, 2023 to:  slbrown@forneyisd.net  or by mail to: 
 Stacie Brown, BSN, RN 
 TSNAA Scholarship Commi�ee – Chair 
 Forney ISD 
 600 South Bois D’ Arc 
 Forney, TX  75126 

 ___________________________   ________ 
 Date / Time Received  Ini�al 

mailto:slbrown@forneyisd.net

