
Barbara Lumpkin Legislative Scholarship  
DNP and ARNP Application Instructions 

 
 

 
The Barbara Lumpkin Legislative Scholarship was developed to promote scholarly 
professionals, who are leaders in the community.  Two scholarships will be available for 
five hundred dollars each.  A scholarship will be given to one DNP student and one 
ARNP student, who are current SFCAPN members.  The application deadline is March 1, 
2012.  The scholarships will be awarded at the May 2012 meeting.  
 
 
Please submit the following information to be considered for the scholarship: 
 

1. An official copy of your school transcript.  
 
2. Three letters of recommendation describing your activities in an organization and 

your leadership qualities.  The letters are to be written from the community, 
professional, or organization leaders. 

 
3. Curriculum vitae detailing education and specific leadership roles that you have 

held with references. 
 
4. Typed essay of 500 to 1000 words discussing your thoughts on all four topics 

below: 
a. Discuss what leadership means to you. 
b. Explain your leadership skills and how you utilize them in the community, 

academics, and in the profession of nursing. 
c. Describe your academic and professional goals. 
d. Discuss how this scholarship would assist you to grow as a leader now and 

in the future. 
 
 
Please send completed applications and essays to: 
 
      Cheryl Greenberg, ARNP 
      Treasurer 
      1639 Victoria Pointe Lane 
      Weston, FL  33327 
 
 
 



Barbara Lumpkin Legislative Scholarship 
2012 Application 

 
 
Name of Applicant: _____________________________________________ 
                                      Last                                      First 
Address: ______________________________________________________ 
 
City: _________________    State: ____________   Zip Code: ___________ 
 
Telephone (Home): ____________________   Cell: ___________________ 
 
Date of Birth: ________________________ 
 
College Attending: _____________________________________________ 
 
College Address:  ______________________________________________ 
 
College Telephone Number: ______________________________________ 
 
Anticipated Date of Graduation:  __________________________________ 
 
Number of Credits for Semester:  __________________________________ 
 
Cumulative GPA:  ____________      DNP or ARNP program (please circle) 
 
Which is your Academic Program? (Please circle) 
 

A. Acute Care Nurse Practitioner 
B. Adult Care Nurse Practitioner 
C. Family Nurse Practitioner 
D. Geriatric Nurse Practitioner 
E. Pediatric Nurse Practitioner 
F. Psychiatric Nurse Practitioner 
G. Doctorate of Nursing 
 
 
 
 

The South Florida Council of Advanced Practice Nurses Association will issue a press 
release naming the recipients of the Legislative Scholarship via internet or local media 
outlets. 
 
Signature ___________________________________________     Date ___________ 
 


