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Award: Three Full Conference Registration Fee Scholarship Awards for the 
Minneapolis, MN ~ 34th Annual Conference.  All travel and hotel 
arrangements are to be arranged for, and paid for, by the students 
attending. 

Purpose: to support three student nurses to attend the 34th Annual 
Conference of the Transcultural Nursing Society September 24-27, 2008.

Criteria: For nursing students at any level who have an interest in 
transcultural nursing and wish to receive more education related to the 
field.   The student must be currently enrolled in a full time nursing 
program and have expressed an interest in transcultural nursing. 

1. Applicant must be a member of the TCN society, or have a letter of 
support from a current member of the TCN society. If the student is a 
TCNS member they must supply a letter of reference from an advisor.

2.  Applicant must submit a one page essay about their interest and 
study of transcultural nursing and how this conference will assist them 
in achieving their goals. 

3.  Student must fill out the funding application attached to this award 
announcement. 

3. Submit all application material to Transcultural Nursing Society 
Conference Award by August 15, 2008 in care of:

Lisa A. Dobson
Business Manager
Transcultural Nursing Society
Madonna University
36600 Schoolcraft Rd.
Livonia, MI 48150
ldobson@tcns.org

4. Submission deadline is August 15,  2008.

5. All applicants submit:
1)  One page essay on topic outlined above.
2) Letter of recommendation from advisor or TCNS current member.
3) Funding application



Transcultural Nursing Society

Application For Funding

Application for funding of:     34Th Annual Conference of The Transcultural Nursing Society, Minneapolis, MN – Sept. 24-27, 2008

“Voices of Hope: Indigenous Wisdom and Transcultural Nursing”

APPLICANT INFORMATION

Name/Credentials: Date:

Date of birth: SSN: Phone:

Home Address:

City: State: ZIP Code:

Country: Email Address: TCNS Member:  YES       NO

EDUCATION – PLEASE ATTACH PROOF OF FULL TIME STUDENT STATUS

Current University/College:

Address: Current Level: 

Current Program of Study: Full Time Student:   YES       NO

Advisors Name:     

ONE REFERENCE- PLEASE ATTACH SUPPORT LETTER

Name: 

Address: City:

State: Zip Code: Country

Email: Phone:
Relationship:

How long have you known this person:

SIGNATURE AND RELEASE

I authorize the Transcultural Nursing Society to verify the all information that I have provided on this form.

Signature of applicant: Date:

FOR OFFICE USE ONLY

DATE RECEIVED: DOCUMENTATON PROVIDED: YES    NO Date Sent to Comm.:  

Follow Up:  YES      NO Funds Released:    YES        NO Date:  

Check Number: Transfer Date: Intials:   

"That the culture  care needs of people in the world 
will be met by nurses prepared in transcultural 
nursing."    Madeleine Leininger


