
Form	  2	  

NAME:	  	  ______________________________	  

2018	  
West	  Sound	  Advanced	  Practice	  Association	  Scholarship	  Program	  

Eligibility	  Form	  

West	  Sound	  Advanced	  Practice	  Association	  (WSAPA)	  provides	  3	  scholarships,	  in	  
the	  following	  categories:	  

	   	  
$2000.00	  
	  $2000.00	  

	  RN/MN
 Nurse	  Practitioner	  (DNP)
  Physician Assistan (MPAS)  	  $2000.00	  

Decisions	  will	  be	  made	  based	  on	  GPA,	  Personal	  Statement,	  and	  References.	  Applications	  will	  
be	  reviewed	  by	  at	  least	  2	  nurses	  or	  physician	  assistants.	  Incomplete	  applications	  will	  not	  be	  
reviewed.	  

Eligibility	  
Before	  submitting	  an	  application	  to	  the	  WSAPA	  for	  a	  scholarship,	  please	  complete	  
the	  eligibility	  checklist.	  You	  must	  answer	  YES	  to	  #1	  -	  #2,	  and	  NO	  to	  #3- #4	  

1. Are	  you	  a	  U.S.	  citizen	  or	  a	  permanent	  U.S.	  resident?	  	  	  	  	  YES	  	  	  	  	  NO
2. Resident	  of	  the	  Olympic	  or	  Kitsap	  Peninsula  YES	  	  	  	  	  NO	  
3. Are	  you	  a	  member	  of	  the	  WSAPA	  Board	  of	  Directors	  	  	  YES	  	  	  	  	  NO
4. Are	  you	  a	  relative	  of	  a	  WSAPA	  Board	  of	  Directors 	  YES	  	  	  	  NO	  

Instructions:	  Application	  Deadline:	  December	  30,	  2017	  

Download	  the	  Application	  that	  includes	  these	  pages	  and	  complete:	  
__	  1	  	  Scholarship	  Checklist	  
__	  2	  	  Eligibility	  Form	  
__	  3	  	  Application	  Identification	  Information	  
__	  4	  	  Program	  Director	  Verification	  
__	  5	  	  References	  (2)	  
__	  6	  	  Copy	  of	  most	  recent	  transcript	  showing	  current	  cumulative	  GPA	  
__	  7	  	  Abbreviated	  CV	  using the guidelines
__	  8	  	  Personal	  Goal	  Statement	  
__	  9	  	  Applicant	  Statement	  

All	  forms	  must	  accompany	  the	  application	  with	  the	  Scholarship	  Checklist	  ,	  completed	  and	  
attached	  as	  the	  front	  page	  of	  your	  application.	  
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