
 
 Middle Tennessee Advanced Practice Nurses is pleased to announce a $500 scholarship to be awarded 
at our June meeting. Scholarship recipient will be screened by MTAPN Board Awards Chair and approved by 
MTAPN Executive Board based on applications, need, and strong recommendations. 
 To qualify for this scholarship, you must be an RN, have completed 9 hours in your major and have a 
cumulative GPA of 3.5 or higher, be enrolled in 6 hours, and be a member of MTAPN. Applications must be 
submitted  complete and mailed to: MTAPN c/o Lindsey Corlew 1195 Gray Rd White Bluff, Tn 37187 by April 
30th. Incomplete applications will not be considered.  

 
Name: ______________________________________________________  Phone Number: _______________________ !
Street Address: ____________________________________________________________________________________ !
City: _______________________________________________  State: __________________  Zip: _________________ !
Email Address: ____________________________________________________________________________________ !
Place of Employment:  ______________________________________________________________________________ 

 
University or college currently attending: ________________________________________________________________ !
GPA: _______________________  Expected date of Graduation: ____________________________________________ !
What degree are you seeking? ________________________________________________________________________ !
Special Honors, awards, or recognition: _________________________________________________________________ !

!
Will you be accepting any other sources of scholarship aid:  □  YES  □  NO !
If yes, please list: __________________________________________________________________________________ 

 
Please write, on a separate piece of paper, a short essay outlining why you have chosen to be a nurse practitioner. 
Describe your career goals after you graduate from your MSN program. 

 
• Please enclose two letters of recommendation. One should be from a faculty member where you are currently 

enrolled and the other from someone who has knowledge of your clinical reasoning and skills. Please have them 
close, seal, and sign the back flap of the envelope.  

• Please include a copy of an official transcript of work completed through the most recently completed semester.  

MTAPN SCHOLARSHIP APPLICATION

PERSONAL INFORMATION (please type or print clearly)

ACADEMIC INFORMATION

FINANCIAL INFORMATION

NURSE PRACTITIONER GOALS

LETTERS OF RECOMMENDATION



!!!!
Send completed application electronically to:  Check List to include with 

application: 
MTAPN  
c/o Lindsey Corlew  
1195 Gray Rd  
White Bluff, TN 37187         □  Goal Essay 
          □  Two Letters of Recommendation 
          □  Official Transcripts !

For Questions about this Application please email lbcorlew0427@hotmail.com

mailto:lbcorlew0427@hotmail.com

