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OPERATING ROOM NURSING COUNCIL OF CALIFORNIA
Inez Tenzer Memorial Scholarship Program 2011
Scholarship Application

PERSONAL DATA:
Name: _______________________________________________________________________

Home Address: ________________________________________________________________

Home Phone:  (      )___________________ Business Phone:  (      )_______________________

RN License #___________________State: _____________Expiration Date: ________________

EDUCATIONAL DATA and WORK HISTORY:
Attach a resumé outlining your education and work history

PROFESSIONAL MEMBERSHIPS:  

Note organizations and years you have been a member, e.g. ORNCC, AORN, etc.

Offices, committees, other involvement:

PROGRAM DESCRIPTION:  (Information regarding the program this scholarship will help to fund)


(   )
Perioperative


(   )
RNFA


(   )
BSN


(   )
Advanced Degree:  __________________________________________________


(   )  
College: __________________________________________________________


(   )
Hospital: __________________________________________________________

(Attach program description and objectives; include name of contact person)

Please type all information for the following topics on additional paper (limit one page, double-spaced):

1. Relate how this education will accomplish your short and long term goals in Perioperative Nursing.

2. State what contributions this will make to the Nursing Profession
3. State the application of this education to your nursing career goals.

Include a typewritten recommendation.
 The applicant’s colleague and supervisor will place the recommendation on the enclosed form

Please indicate:     
____( Colleague        
__(_ Supervisor.  
The applicant has the choice of whether the recommendation is kept confidential (meaning not shared with the applicant) or transparent (meaning shared with the applicant).
____ Confidential       ___( Transparent
The applicant should mark the applicant’s choices on the scholarship recommendation form or ask the colleague or supervisor to do so if transmitted by computer or other means of contact.

Signature: ______________________________ Title: ___________________ Date: ________

Print Name: ___________________________________________________________________
REMINDER:  All requirements must be postmarked no later than July 1 of the year in which the scholarship is requested.
Send to Secretary:

Gayle Sarlatte




533 Joelle Heights




Petaluma, CA 94952




707-763-5355
ORNCC Scholarship Application 
Letter of Recommendation

(    ) Colleague

(   ) Confidential
(    ) Supervisor

(   ) Transparent
Name: _______________________________________________ Title: __________________

Address______________________________________________________________________

Phone Number__________________________ Business Number_______________________

E-mail Address: _______________________________________________________________

May we contact you if we require additional information?    Yes      No

Name of applicant______________________________________________________________

How long have you known the applicant? __________________________________________

Please list the reasons why you feel this individual should be considered for this scholarship.  Include descriptions of the individual’s professional practice and values that support your evaluation: (you may use the back of this form if more space is needed).
Signature: ___________________________________________ Date: ____________________

Print Name: ___________________________________________________________________
Send no later than July 1 of the year in which the scholarship is requested to:

Gayle Sarlatte

533 Joelle Heights

Petaluma, CA 94952
707-763-5355
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