
 

 FCPA 2022 Annual Symposium Scholarship for Nursing 
 

This scholarship is awarded to a nurse involved in care coordination (50% or greater) who has 
not attended the FCPA Annual Symposium in the past. It covers the cost of conference 
registration and is open to CMS and non-CMS nurses.  
 
To apply, email your completed application, along with a referral letter from a current FCPA 
member, to info@floridacleft.org. All application materials must be received on or before 
October 30, 2021 
 
CONTACT INFORMATION 
 
Name (Last, First) _______________________________________________________________ 
 
Street Address: _________________________________________________________________ 
 
City, State, Zip: _________________________________________________________________ 
 
Email:_____________________________________  Phone:_____________________________ 
 
Current Position: ____________________________________ # Years in Current Position:_____ 
 
Place of Employment:____________________________________________________________ 
 
Supervisor’s Name:_____________________________  Supervisor’s Phone:________________ 
 
 
PROFESSIONAL ORGANIZATIONS  
 

Organization Specialty/Interest/ 
Position Held 

Length of Membership 
(Year to Year) 

 
 

  

 
 

  

 
 

  

 
 
 
 



 

EDUCATION 

 
Are you Currently a member of the FCPA?         Yes  No 

Have you ever attended the FCPA Annual Symposium?    Yes          No 

Please tell us how your attendance at the Annual Symposium will support your current position: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Describe one or two activities within your practice that will receive particular focus or 
development during the next year.  
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Note: By signing this application, the applicant agrees that the eligibility and award will be 
determined at the sole discretion of the FCPA. 
 
Signature _______________________________________________  Date__________________ 
 
Print Name_________________________________________  Florida License #_____________ 

 
A referral letter from a current member of the FCPA must accompany this application. 

 Institution Location Dates Attended Degree Earned  

1  
 

              to  

2  
 

              to  

3  
 

              to  

4  
 

              to  
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