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TSPAN

CPAN/CAPA CERTIFICATION

SCHOLARSHIP

CRITERIA

· Registered Nurse currently involved in the care of perianesthesia patients

· Be a current member of ASPAN/TSPAN

· Have a minimum of two years experience in any phase of the perianesthesia setting

· Meet all requirements for first-time CPAN or CAPA certification

SUBMISSION PROCESS

1. Brief (not more than 3 pages) typed summary of nominee’s professional background, goals, continuing education participation, professional publications and /or presentations, honors, and awards

2. Two letters of reference or recommendation from professional colleagues knowledgeable of the nominee’s professional goals and commitment 

Describe briefly:

· Applicant’s level of involvement in any phase of Perianesthesia Nursing, TSPAN, and/or community

· How receiving this scholarship will help the nominee obtain professional goals and contribute to the perianesthesia community

· Verification of minimum 2 years experience

3. Complete the application form

4. Mail copies of the application form, applicant summary, two letters of reference and a copy of the certification card to the President of TSPAN.

SELECTION PROCESS

· The TSPAN Board of Directors and designated TSPAN representatives will review all submissions for the scholarship and select a recipient.

· Only one scholarship will be awarded per recipient.

· The scholarship will be awarded with the understanding that the same fees are not covered by any other source.
· Funds will be awarded after proof of certification is submitted.

· Applicants may receive this scholarship one time and are therefore no longer eligible for subsequent CPAN/CAPA certification scholarships awarded by TSPAN

· Scholarships may not be awarded each year if funds are not available.

· The decision of the TSPAN Board of Directors will be final.
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TENNESSEE SOCIETY OF


PERIANESTHESIA NURSES

CPAN/CAPA APPLICATION FORM
Name:   ________________________________________________________________

Address:  _______________________________________________________________

City:  __________________________________________________________________

State:  ____________________________ Zip Code: _________ ___________________

Telephone:  (H) _________________ (W) _________________(Cell)________________

Email:  _________________________________________________________________

ASPAN/TSPAN #: ________________________Expiration Date: ___________________

Work Experience

Employer:  ______________________________________________________________

Address:  _______________________________________________________________

City:  ___________________________________________________________________

State:  ____________________________ Zip Code: _____________________________

Position:  ________________________________________________________________

Years Experience in Perioperative units:  _______________________________________

Manager’s Name:  ________________________________________________________

Manager’s Telephone: (W): _________________________________________________

I confirm that the information on this application and any documentation submitted is correct to the best of my knowledge.  Falsification or failure to submit all requirements of this scholarship may disqualify the applicant.

Signature: __________________________________________Date: ________________







