Spn SOCIETY OF )
PEDIATRIC NURSES
2023-2024 Greater Los Angeles Chapter Scholarship Application Form

Applicant Information
First name: Last name:
Phone number: Email address:

School Information
University or college:
Degree program:
Year in program: Expected graduation date:

Membership Information
Membership type: Membership number:
Expiration date:

Application Checklist

[ ] Personal and goal statement

|:| Project statement

[] curriculum vitae

|:| Unofficial transcript

|:| Society of Pediatric Nurses membership card

Signature: Date:
Submit application materials as a PDF document via email with the subject line “SPN Greater

Los Angeles Chapter Scholarship Application” to la.spn.org@gmail.com by 2359 PST on Friday,
September 15, 2023.
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