              The Irene Rafferty Memorial
                Scholarship Application

The Irene Rafferty Memorial Scholarship is offered by the WOCN-St. Louis Affiliate. Irene Rafferty was a ET Nurse who worked at Memorial in Belleville, Illinois. Irene was very dedicated to the WOC (formerly known as ET) Nurse Specialty. If you have any questions regarding the scholarship or the application form, please feel free to contact April Kuhlman, RN CWOCN, Chairperson of the WOCN-St. Louis Scholarship Commitee at info4stlwocn@yahoo.com or 618.288.4634.
The Irene Rafferty Memorial Scholarship
Award amount is $2000 annually. Date of award may vary. Applicants are only eligible for one award. Additionally, applicants may not also have been awarded another educational stipend, grant, etc. by the WOCN-St. Louis Affiliate within the current or past year. Recipient must complete WOCNEP within 1 year of acceptance into WOCNEP program or scholarship will be forfeited.
Scholarship will only be dispersed upon completion of WOCNEP program.  Additionally, the WOCNCB certification exam must be taken and the applicant must pass at least one portion of the exam (Wound Certification, Ostomy Certification or Continence Certification) before any of the scholarship amount will be dispersed. Proof of Certification required. (Do we want to specify a time frame after graduation of the WOCNEP that the exam must be taken?  We don't want to drag this out forever!)
Criteria for Application
· Qualifying candidate shall be a registered nurse who is a member of the national WOCN and St. Louis Affiliate.(proof of membership and validation required)
· Must be accepted into an accredited Wound Ostomy Continence Nurse Education Program (WOCNEP) (proof of acceptance required)
· Priority will be given to active, participating members of the WOCN-St. Louis Affiliate
· Two letters of professional reference are required.
Scholarships are accepted on an ongoing basis. Applications are reviewed by the Scholarship Committee using a weighted scale.  The applicant will be recognized and given an award letter during a WOCN-St. Louis Affiliate meeting.
Application for Irene Rafferty Memorial Scholarship for Wound Ostomy Continence
Nursing Education—WOCN-St.Louis Affiliate
Name:

Home Address:

Primary Email Contact: 

Home phone:

Work phone: 

Current place of employment: 

Current position: 

Will position/place of employment change with completion of WOCNEP?
NO                YES
Please elaborate if Yes: 

Name of WOCNEP that you have been accepted to (attach letter or acceptance):
Planned Attendance Dates:
Expected Date of Completion of WOCNEP: 

Are you a member of the national WOCN? No   Yes (provide proof of membership)
List any WOC related committees, projects, etc. that you have served on and dates of participation:
Other sources of financial assiance to attend WOCNEP (please list all):
Source
Amount
Briefly describe your reasons for attending the WOCNEP:
Briefly describe your plans after graduating from the WOCNEP:
Please remember to attach all required validations (proof of WOC membership, acceptance letter into WOCNEP, reference letters)
Signature  Date

 What are your Nursing Education Program costs and reimbursements?
AAAirfare
Reimbursement
$

Costs
Airfare
$                     
Mileage*
$
Tuition
$
Books
$
Room/Lodging
$
Meals**
$
Proctor/Preceptor
$
Copying/Postage
$
Mileage*
$
Tuition
$._..
Books
$ _
Room/Lodging
$ „

Meals **
$

Proctor/Preceptor
$ _
Copying/Postage
$

Total

$

Total

$,
calculate using current federal mileage rate
while living away from home - not to exceed $20/day
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