
Member Application 
 

NYSNA Secor Scholarship 
 
Please print legibly. 
 
Name of applicant ______________________________ Membership #_______ 
 
Address__________________________________________________________ 
 
Telephone: 
Home _____________________________ Work______________________ 
 
Cell _______________________________ 
 
E-mail address ____________________________________________________ 
 
Current nursing major ______________________________________________ 
 
Degree being sought (BS, BSN, MS, EdD, PhD, etc.)______________________________ 
 
The following documents must accompany this application: 
 

Two references (reference form must be used). 
One reference must be from a registered professional nurse. Examples of sources of the 
second reference are: professor, employer/supervisor, colleague. 
 
Enrollment or acceptance letter from your institution verifying your status. 
This letter must specify acceptance in a nursing education program. 
 
Official transcript(s) from current and previous post-high school institutions. 
NYSNA requires the transcripts to be official documents from the college or university, 
stamped with college seal and submitted in a sealed envelope. 
 
Essay addressing how you intend to contribute to the profession of 
nursing and how you believe this degree will assist you to make this 
contribution. 
The essay must be typed, font size 12, double-spaced, and at least one page in length. 

 
Only completed applications will be considered. 

 
Please place your name in upper right hand corner of each page of 

application packet (except for transcripts). 
 

Mail completed applications to: 
Secor Scholarship Committee 

New York State Nurses Association 
11 Cornell Road 

Latham, NY  12110 
 
This information is accurate to the best of my knowledge. 
 
Signature _________________________________ Date____________ 
 

 
1/15/10 

 
Deadline:  Friday,  

April 9, 2010 
 


