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NIWI Scholarship Application Form
Name: _________________________________________________

Address: _________________________________________

City: _________________ State: ________________ Zip Code: ________

E-mail Address: _______________________________________________

PAPAN Membership number: ____________________






(Please print or type all information)

Previous Government affairs activities: On a separate page, single-spaced, one type written page, Please list your activities in policy and / or government affairs activities with in perianesthesia nursing/ general nursing issues.

Please list on a separate page, one single-spaced type-written page, all organizational memberships, community activities, professional presentations and other professional activities. 

Statement of Goals: On a separate page, not to exceed one single-spaced typewritten page, explain how you expect to apply the knowledge gained at NIWI conference to further PAPAN’s goals and perianesthesia nursing in general.
To the best of my knowledge, the information in this application is accurate and complete. ____________________________________________________________

                 Applicants Signature                                      Date
Contact Chair of the Governmental Affairs Committee for additional information re: Nurse In Washington Internship (NIWI) scholarship program.
                                               Postmark by July 1st preceding NIWI attendance to:


PAPAN Government Affairs Committee Chair

Reviewed & Revised 3/08; 9’08, 3/10
  See PAPAN Website for mailing address

