
 Association of Diploma Schools of 

Professional Nursing (ADSPN) 

 

Student Scholarship Application 

 

Sponsored by the ADSPN diploma nursing schools: 

HMK JFK Medical Muhlenberg Harold B. and Dorothy A. Snyder 

Schools of Nursing and Medical Imaging 

Plainfield, NJ  

 

Holy Name Sister Claire Tynan Capital Health   

School of Nursing    School of Nursing 

 Englewood Cliffs, NJ   Trenton, NJ   

 

 Our Lady of Lourdes   RWJ Barnabas Health Trinitas 

 School of Nursing     School of Nursing  

 Stratford, NJ     Elizabeth, NJ  

 

 

Our Commitment 

The Association of Diploma Schools of Professional Nursing is committed to: 

• Supporting all levels of nursing education and practice in the State of New Jersey. 

• Providing access to a cost-effective, high-standard nursing education that accommodates 

employment and family demands. 

• Accessing a culturally diverse population to promote employment and leadership in inner 

city and urban communities. 

• Producing graduates who are decision makers and consumer advocates in the midst of the 

changing health care environment 

 

ADSPN has established a scholarship program to assist students and faculty in pursuing a career 

in health care and faculty serving the needs of New Jersey nursing. 

 

 

⚫ADSPN ⚫ PO Box 1 ⚫Princeton, NJ 08543 

 



 

 

 

 

Eligibility Requirements 

 

Student Scholarship: 

 

Applicants must be currently enrolled and in good standing in a nursing course at a member 

school. 

 

Applicants are eligible to receive this scholarship once. Prior recipients of this scholarship are 

not eligible to re-apply. 

 

All applications must be postmarked by November 22 2024.  The Scholarship will be 

awarded each year in December. 

Note: All materials become the property of ADSPN and will not be returned 

. 

Student Scholarship Application Guidelines 

 

To apply for the Student Scholarship, please supply the following: 

• A 2-page double spaced typed essay describing your personal achievements, 

community service and career aspirations 

• A letter of recommendation from a clinical instructor. This recommendation should 

include student level of performance, motivation and ability to interact with patients 

and  members of the health care team 

• An official school transcript 

• Completed application.  Clearly print or type all requested information (The 

application can be downloaded to your computer and completed before printing) 
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ADPSN Student Scholarship Application 

*All applications must be postmarked by  

NOVEMBER 22, 2024 

 

  
Name:  _________________________________________________________ 

 

Address:  _______________________________________________________ 

 

________________________________________________________________ 

 

Telephone:  (Home) ________________ (Cell) _________________________ 

 

(Work) __________________________ 

 

E-mail:  ________________________________________________________ 

 

Current School and Year/Semester:  ________________________________ 

________________________________________________________________ 

 

Expected Date of Graduation:  _____________________________________ 

 

Signature: ______________________________________________________ 

 
Send completed application to: 

Victoria Brogan 

ASPSN c/o New Jersey Hospital Association 

760 Alexander Road 

P.O. Box 1 

Princeton, NJ  08543-0001 

 

⚫ADSPN ⚫ PO Box 1 ⚫Princeton, NJ 08543 


