
‭TEXAS SCHOOL NURSE ADMINISTRATORS’ ASSOCIATION‬
‭INITIAL NATIONAL CERTIFICATION OF SCHOOL NURSES‬

‭SCHOLARSHIP FORMERLY IMELDA RAMON SCHOLARSHIP‬

‭Members of TSNAA may apply for the initial NCSN Scholarship.  The scholarship is intended to fund the‬
‭reimbursement of the initial certification fee for the National Certification of School Nurses.‬‭The‬
‭scholarship(s) will be awarded on a first come first serve basis for up to three of those members whose‬
‭completed applications and required documentation are received. The scholarship committee and/or‬
‭executive board will review application packets for completeness, and the application deadline will be set‬
‭prior to the June conference to allow for timely notification of the recipient(s). The scholarship awards will‬
‭be presented at the end of each conference as a $350 reimbursement.‬
‭Applicants must be a TSNAA member, achieved their initial NCSN within the last  year, not have received‬
‭reimbursement for certification fee by any other entity and be in attendance of the conference.  Applicants‬
‭will be notified of the decision prior to the 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: _______________________________________________‬

‭Date Initial Certification Received: _______________‬
‭____________________________________________________________________________________‬
‭____________________________________________________________________________________‬

‭*Please attach a copy of the NCSN certification.‬

‭I, ________________, verify by this signature that I have not received any other reimbursements‬
‭for the certification fee.‬

‭___________________________________________‬ ‭________________________________‬
‭Applicant Signature‬ ‭Date‬

‭Applications are due by May 30th to:‬‭slbrown@forneyisd.net‬‭or by mail to:‬

‭Stacie Brown, BSN RN‬
‭TSNAA Scholarship Committee‬
‭600 South Bois D’ Arc‬
‭Forney, TX  75126‬

‭___________________________   ________‬
‭Date / Time Received                      Initial‬
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