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Applicant’s Last Name:_________________________


FNAMA Scholarships

Letter of Support 
Instructions for completion & submission
[image: image1.jpg]Thank you in advance for completing this reference in a timely manner. May be completed using your own letterhead but please complete all sections. Each person writing a letter of support should describe the applicant’s academic abilities and achievements and their potential contributions to nursing. Please also indicate in what capacity you know the applicant. It is recommended that the Letter of Support be a single page in length, and no more than 500 words. Please do not refer to the applicant by name as all applications are reviewed blind.  However, please do include your name, contact information including email address, and relationship to the applicant.

Each person writing a Letter of Support should send it to the applicant who is responsible for uploading and submitting with the completed application in its entirety.  Please do not include the instruction page.
Note to applicants:  Please be thoughtful in your selection of an individual to write a letter of support.  The writer should be able to speak to your ability and potential to contribute to nursing.  It is strongly suggested that you do NOT ask relatives or classmates to write this letter.
All attachments to your electronic application must be included at the time the application is submitted.  Pictures/images are not acceptable formats (jpg, bmp, etc.).  Attachments must be uploaded/submitted electronically in PDF format with your scholarship application.  Deadline to submit applications is January 15, 2024, at midnight. Incomplete applications will not be accepted.
For additional information on how to create pdf’s from other file types, please visit 

Create PDF files | Adobe Acrobat
You can merge and combine PDF’s online for free  Merge PDFs online for free | Adobe Acrobat
Letter of Support*
Please provide your assessment of the applicant’s academic abilities and achievements and her/his potential contributions to nursing. Please also indicate in what capacity you know the applicant. 
· I attest that all of the information contained in this letter of support is true.

Signature:







 Phone number:      
Print Name:      






Title:      
Position:      






Date:      
Relationship to Applicant:      
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