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Holland/Zeeland Area

Parish Nurse Education Fund

The Parish Nurse Education Fund was established to provide scholarships to nurses interested in
taking the parish nurse preparation course, to current parish nurses wishing to become certified
as such, or to any individual involved in health ministry interested in a professional development
opportunity.

The awards from this fund, will be based on the following criteria:

Financial Need

Commitment to a church-based ministry in Ottawa or Allegan County

Length of Involvement with a health ministry

Character, ability, motivation, and commitment

Relevance and significance of education/professional development opportunity.
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Awards are made by the Board of Trustees, based on recommendations of a selection committee.
Any awards will be paid directly to the institute of higher education or the organization
sponsoring the professional development opportunity.



APPLICANT INFORMATION:

Name:
Last First Middle
Permanent Address:
Street City State Zip
Phone Number: Cell phone Email
Date of Birth: Male Female

EMPLOYMENT/VOLUNTEER HISTORY:

Applicant’s Current Employer:

Current Title:

Supervisor Name: Phone

Location of Current Health Ministry involvement:

Current Role:

Length of Involvement with Ministry

Supervisor/Contact Name: Phone

EDUCATION:

Nursing Degree Received:

Institution Name:

Date:

Current Related Educational Training (such as Basic Prep, CPE, Seminars) - include date &

location for each:

Last three national conferences attended - include what conference, where, and when:




INTENDED USE OF AWARD FUNDS:

Describe intended use of award:

Name and Address of where award should be sent:

OTHER INFORMATION:

e Essay. On a separate sheet, please provide an essay, no longer than two pages, that
describes your interest, motivation and commitment to community health ministries
programs. Include your own personal volunteer or work experience in a community
health ministry.

e Letters of Recommendation. Applicants are encouraged to provide up to two letters of
recommendation.
DUE DATE

Applications for the Parish Nurse Education Fund are accepted at the Foundation on an ongoing
basis.

CERTIFICATION

I hereby affirm that the information provided on this form is accurate and complete to the best of
my knowledge.

Applicant’s signature Date



