
 
National Association of Pediatric Nurse Practitioners 

Houston area Chapter  
 

Scholarship Application 
for 

Dr. Mary Brown Pediatric Advanced Practice Nursing Education  

Personal Information 
 
Name:                                                                                                        
 
Street Address:                                                        
 
City, State, Zip            
 
Telephone: Home:   ( )      Other:  ( )    
 
Email Address:            
 

School of Attendance 
 
Name:                                                                                                        
 
Street Address:                                                        
 
City, State, Zip            
 
Telephone:             
 
Degree Program:           
 
Special area of interest:           
 
Anticipated Graduation Date:         
 
Program Director:        Telephone:  (   )    
 

Employment 
 

Employer:            
 
Current Position:           
 
Years Employed:           
 
Direct Supervisor:           



NAPNAP Participation 
 

Meetings Attended:            
 
Special Projects:             
 
Are you a member of the Houston chapter of NAPNAP?  National NAPNAP?   
 

References 
 

Application for the Houston area chapter of NAPNAP scholarship requires two letters of 

recommendation.  One letter must be from academic faculty, the other may be submitted by an  

academic or professional mentor. 

Reference 1:      phone:   (     )      

Reference 2:      phone:   (     )      

Personal Essay 
 

Please submit a short essay, no longer than one page, describing yourself, your career path and future 

goals, academic achievements, as well as your need for financial assistance. 

 
Scholarship Requirements 

 
1. Submit completed application by April 7th, including two letters of recommendation, 

and a personal essay.  The letters may be included in the application, however they 

must be signed and sealed by the person of reference. 

2. The student must be enrolled in a pediatric nurse practitioner program, and be in 

excellent academic standing. 

3. The student must have attended at least 2 NAPNAP meetings in the previous year. 

4. The student must exhibit professional character.  

5. A scholarship in the amount of $500 will be awarded to an outstanding student at the 

annual NAPNAP membership dinner in May. 

 
   

   Mail to the following address: 
 

Houston area Chapter of NAPNAP 
2260 W. Holcombe  

Suite 432 
Houston, TX 77030 
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