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Iowa League for Nursing
2026 Nurse Education Scholarship Application
Due June 1, 2026

	Applicants must include all components required for the application to be considered. Up to $1000 scholarship.

1.	Personal information:

	Name___________________________________________________________________				

	Permanent Address 				_____________________________________			

	Home/Cell Phone Number					Work Phone Number				

Email address where you can be contacted _________________________________________________________

	Current RN license number ______________________________	Expiration Date ____________________

Are you currently a nurse educator? Yes ____ No ____	If Yes: FT ______	PT _____      Adjunct ______

           Place of Employment 												 

	Are you currently a member of the Iowa League for Nursing? (Required)   Yes ____ No ____

Please sign and date below:

	Signature of applicant _____________			_________________  Date ______________________
		 
2.	Nurse Education Scholarship Requirements:


a. The applicant must currently be enrolled in a graduate or doctoral program. 

b. The applicant must be a current member of the Iowa League for Nursing.

c. The recipient of a Nurse Education Scholarship is expected to report back to the Iowa League for Nursing board of directors regarding the use of scholarship, including a potential webinar presentation during a quarterly ILN educational session. 

d. Program you are currently attending________________________			____________

	Anticipated Degree: Master’s _______ Doctorate_______	Anticipated graduation date ___________ 

	Previous post-high school education:
	Name of School
	Major
	Date of Enrollment
	Credits
	Certificate, Diploma, Degree Received

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



	Have you applied for other scholarships or loans?  Yes ____ No ____

	Have you received other scholarships or loans? Yes ____ No ____       


e. Submit a word document including the following information by number:
1. Why you should be considered for the Nurse Education Scholarship. 
2. Itemized list of the expected school expenses for the next academic year. 
3. Your long- and short-term career goals and how the Nurse Education Scholarship will assist you in attaining the future goals. 
4. Your involvement in professional activities or organizations. 
5. Your involvement in community activities or organizations. 

f. Please attach to your emailed application:
· Formal documentation of enrollment from your program.
· Evidence that that you have completed at least six (6) semester hours (official transcripts are not required, web-based transcripts or letters from the program are acceptable evidence)



Please email the application form along with all documents attached in one email, only completed applications with all documents attached will be considered:
	
Sandra Scholten, ILN Scholarship Committee Chair
	Sandra.Scholten@BriarCliff.edu
	Subject Line: ILN Scholarship Application									
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