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APPLICATION FORM 
NLN SCHOLARLY WRITING RETREAT

Extended Deadline:  Deadline 16, 2011
This form has been formatted in MS Word so that it can be completed on your computer. Enter your application information directly onto this form in the highlighted fields. Save this document to your computer.
PREFERRED WORKSHOP DATE/LOCATION 

(Indicate preference by checking off one option)
	Indiana University School of Nursing, March 9-11, 2012
       

	San Francisco State University, March 23-25, 2012
     

	No Preference



APPLICANT INFORMATION
	Name (with credentials):

       

	Home  Street Address, City, State, Zip Code:

     

	Home Telephone:

     
	Home Email:

     

	NLN ID#:

     


APPLICANT EMPLOYMENT INFORMATION
	Name of School Where You Teach:

     

	Street Address, City, State, Zip Code:

     

	Work Telephone

     
	Work Email:

     

	Name, Credentials & Title of Dean or Program Director

     

	Contact Information for Dean or Program Director (phone & email)

     


What is the total number of years you have held a FULL-TIME faculty position?      
	Applicant Name:      


School or Program Information 
	
	Which types of programs are offered at the School of Nursing (select all that apply):


	At your school of nursing, in which programs do you generally have teaching, advisement, and leadership responsibilities?   
	Indicate the ONE program where you have the MAJORITY of your teaching, advisement, and leadership responsibility.

	Practical/Vocational    
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Associate   
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Diploma     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Baccalaureate  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Master’s  
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Doctoral
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



PERSONAL STATEMENT & ABSTRACT
	Discuss why you want to participate in the NLN Scholarly Writing Retreat and what your greatest challenge has been in regard to scholarly writing.

     


	Please provide a concise overview of your scholarly paper.  Include the purpose, target audience, findings, key data that will be evidenced, and the Core Competencies of Nurse Educators© that will be addressed.  

     


	Application Checklist & Instructions for Submission

	· Save this completed form, your CV & Dean’s letter with a file name containing your last name and one of these phrases based on your preference (WR/Indiana, WR/SF, or WR/Either) and email it to foundation@nln.org.  Include the phrase “Writing Retreat” in the subject line of the email.  Please contact Jessica Dickson at jdickson@nln.org with any questions.
Please be sure to:

· Read through your application to be sure that you have completed all sections.

· Submit your application as stated in the directions above.

· Your completed application package must include the following items:

 FORMCHECKBOX 
   Application Form 

 FORMCHECKBOX 
   Brief CV that includes information relevant to this project

 FORMCHECKBOX 
   Letter of support from your dean or program director documenting his/her 

support for your participation in this retreat.  Applicants will not be   considered if the dean’s/program director’s letter does not accompany the application.
· Email your completed application to:         foundation@nln.org
Subject line:                                                   NLN Scholarly Writing Retreat 2012
For questions, please send an email to foundation@nln.org, or call 212-812-0348.


	


