15" Annual Pediatric Asthma Conference
May 9, 2024
Presented Live
School Nurse Scholarship Application

Nationwide Children’s Hospital recently received notice of an award from the Children’s Practicing
Pediatricians (CPP) Foundation. A limited number of scholarships (including tuition) for the conference
are available to those school nurses with financial need on a first come, first serve basis. To apply, you
must not be employed or leased by Nationwide Children's Hospital. Please complete both pages of the
scholarship application below, and forward with a letter of recommendation from your supervisor to
Amanda Truex, Asthma Program Coordinator, Nationwide Children's Hospital, via email to
Amanda.Truex@NationwideChildrens.org. If you have any questions, please call (614) 722-4822. The
application must be received by 3:00 p.m. on Friday, March 21, 2025. Awardees will be notified on or

before April 4, 2025. It will be at this time registration information will be provided.

Prefix Miss Ms. Mrs. Mr.

Name:

Home Address:

City: State: Zip Code:

Phone: Email:

Position:

Organization/Institution/School:

1. Please provide a brief description of why you should receive a scholarship. Please include any
financial need information and highlight why it would not be otherwise possible for you to
attend the conference without the scholarship.
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2. How would your participation in the conference impact your school, unit, organization, and/or
community?

3. How would you share the information you learned with your colleagues at your facility?

Please use additional pages if necessary. Remember to submit a letter of recommendation from your
supervisor with this completed application. Thank you!
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