
11/15/05 

La Crosse District Nurses Association  
Registered Nurse Scholarship Application Information 

 
 Criteria For RN: 

• Member of LDNA 
• Practicing RN 
• Currently enrolled in a nursing bachelor, nursing masters or doctorate program, 

and have completed one semester. 
• Good Academic standing 
 
 

Applications will be evaluated on: 
• Evidence of contribution to the nursing profession and LDNA 
• Leadership within nursing profession, place of employment, and community 
• Merits of high academic standards 
• Reference 

 
 
Scholarship applications will be made available each spring via newsletter, meetings, 
website, e-mail listing, and/or programming.  
 
The scholarship committee will evaluate the applications and reserves the right of 
selection of most suitable applicant based on their judgment. 
 
Scholarship will be awarded during Nurses Week Activities. 
 
Submit completed application to current president by April 16, 2007:  
Rose Presser,  
1601 Overson  Ln 
Chaseburg, WI  54621 
                    
 



11/15/05 

La Crosse District Nurses Association  
Registered Nurse Scholarship Application Form  

 
Name of Applicant:____________________________________________________ 
Address:________________________________________________________________ 
Phone Number:___________________________________________________________ 
E-mail:__________________________________________________________________ 
Place of Employment:______________________________________________________ 
School Attending:_________________________________________________________            
Degree sought:___________________________________________________________ 
Semesters Completed:______________________________________________________ 
Anticipated graduation date:_________________________________________________ 
Current Grade Point Average:_______________________________________________ 
 
1.  Please list SNA +/or LDNA/WNA/ANA membership and leadership involvement. 
 
 
 
 
 
2.  Please list other professional organization memberships/activities.  
 
 
 
 
 
 
3. Describe professional involvement at your workplace. 
 
 
 
 
 
 
4. Describe your involvement in the community. 
 
 
 
 
Other Comments:   
 
 



11/15/05 

La Crosse District Nurses Association 
Registered Nurse Scholarship Application   

Reference Form 
 
Please include one reference from an instructor or from your employer. 
 

Applicants Name:_________________________________________________________ 
Name of Reference:_______________________________________________________ 
Reference phone number:___________________________________________________ 
Reference e-mail:_________________________________________________________ 
Relationship to Applicant:__________________________________________________ 
 
 Superior Very Good Satisfactory Unsatisfactory Unable to 

evaluate 
Professionalism  

 
 
 

    

Clinical Nursing 
Competence 

 
 
 
 
 

    

Academic Ability  
 
 
 

    

Leadership  
 
 
 

    

Integrity  
 
 
 

    

Diligence and 
Perseverance 

 
 
 
 
 

    

 
 
Other Comments: 
 


