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Applicant Information

Name:

First Middle Last
Address:
City: State: Zip Code:
Telephone: Fax: Email:

= The purpose of the RING scholarship will be to assist with enhancing professional and /or
educational goals of one of our members

= This Scholarship will be considered up to the amount of $500.00 per applicant, per year.
Criteria

= (lass, examination or seminar will be accredited or endorsed by a professional nursing or
educational organization

= If you are a case manager requesting financial assistance for certification, you must show that you
are registered for that specific examination.

= If you are a student, you must prove that you are registered in an accredited nursing program.

Qualifications:

= Current full membership with full membership status one year prior to this application.



Process

* Applicant will provide 250 -300 typed word essay along with completed application to
the RING Board of Directors. (As described)

¢ Application for the scholarship will be accepted no later than 2 months or 60 days prior to
the requested event.

e Recipient will be determined within 30 days of receipt of the completed application.

¢ The RING Board of Directors will contact all applicants of the scholarship by phone or
email 24 -48 hours after the final determination.

Essay (required)

Please attach a brief essay (250-300 typed words to tell us why you want to attend this continuing
education event, how your attendance will contribute to your professional nursing career. In addition,
explain why you are a qualified candidate and should be considered for the scholarship.

Brief presentation or synopsis of attended event to RING members (If requested)

I hereby affirm that all the information provided is true and any false statement will forfeit my
qualification for consideration for the scholarship. This application is the sole property of

RING -Rehabilitation Insurance Nurses Group of Arizona - all information is strictly confidential
and this form will not be returned. The RING Board of Directors will review all applications -
determinations are final.

Signature Date

Print your full name
Send your completed application to:
RING Scholarship
Rehabilitation Insurance Nurses Group of Arizona

P.O. Box 7064
Phoenix, AZ. 85011
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