
THE LAURIE KENNEDY-MALONE SCHOLARSHIP EDUCATION  
 
TRIAD CHAPTER OF GAPNA NC (Carolinas Chapter GAPNA)  
 
CRITERIA TO BE SUBMITTED BEFORE SCORING OF APPLICATION 
 
FULL-TIME APRN STUDENT MATRICULATING INTO ONE OF THE FOLLOWING PROGRAMS:  
 
PRIMARY CARE ADULT- GERONTOLOGY NP 
ACUTE CARE OR PRIMARY CARE ADULT-GERONTOLOGY NP 
ADULT- GERONTOLOGY CLINICAL NURSE SPECIALIST 
PSYCH MENTAL HEALTH NP 
 
GAPNA MEMBER 
U.S. CITIZEN OR LAWFUL PERMANENT RESIDENT 
ACTIVE RN LICENSE AND/OR APRN LICENSE 
TUITION INFORMATION 
COMPLETE TRANSCRIPT 
COMPETE APPLICATION 
 
The Laurie Kennedy Malone Education Scholarship is a $1000 award to an Advanced Practice Registered 
Nurse Student matriculating into any MSN or DNP Adult/Gerontological nursing degree program 
 
The deadline is January 31, 2022. At the end of the calendar year, the recipient will serve as liaison for 
GAPNA with their school of nursing.  
 
APPLICANT’S NAME  ______________________________________________________ 
APPLICANT’S CONTACT ADDRESS ____________________________________________ 
NAME OF ADVANCED PRACTICE UNIVERSITY PROGRAM IN WHICH APPLICANT IS ENROLLED 
_______________________________________________________________________ 
GAPNA MEMBERSHIP # ___________________ 
 
PLEASE ATTACH:  
 
PROOF OF US CITIZENSHIP 
COPY OF RN LICENSE AND/OR APRN LICENSE 
TUITION INFORMATION 
TRANSCIPTS  
TWO LETTERS OF RECOMMENDATION 
CV WITH CLINICAL EXPERIENCE IN GERONTOLOGICAL SETTING 
500 WORD ESSAY ON CAREER PLANS/GOALS 
 
SCORING CRITERIA:  

1. TRANSCRIPTS WITH GPA 
GPA 3.54 PTS OR HIGHER = 2 PTS 
GPA LESS THAN 3.54 PT =1 PT 

 
2. CV WITH CLINICAL EXPERIENCE IN GERONTOLOGY SETTING MAX VALUE 5 PTS 



5 OR MORE YEARS IN GERIATRIC SPECIFIC SETTING (SNF, ACE, PACE, NICHE, OR ASSISTED 
LIVING) 
3-4.9 YEARS IN GERIATRIC SPECIFIC SETTING = 4 PTS 
LESS THAN 3 YEARS IN GERIATRIC SPECIFIC SETTING = 3 PTS 
OR 3 OR MORE YEARS IN ANY ADULT HEALTHCARE SETTINGS 
LESS THAN 3 YEARS IN ANY ADULT OR GERIATRIC HEALTHCARE SPECIFIC SETTING = 2 PTS 
LESS THAN 2 YEARS IN ANY ADULT HEALTHCARE SPECIFIC SETTING- 0 PTS.  
 
OR  
 
EARLY CAREER (DEFINED AS HAVING A RN license FOR LESS THAN 5 YEARS)  
 
3 OR MORE YEARS IN GERIATRIC SPECIFIC SETTING (SNF, ACE, PACE, NICHE, OR ASSISTED 
LIVING) = 5 PTS 
1-2.9 YEARS IN GERIATRIC SPECIFIC SETTING = 4 PTS 
LESS THAN 1 YEAR IN A GERIATRIC SPECIFIC SETTING OR 3 OR MORE YEARS IN ANY ADULT 
HEALTHCARE SETTING = 3 PTS 
2-2.9 YEARS IN ANY ADULT HEA;THCARE SPECIFIC SETTING= 2 PTS 
1-1.9 YEARS IN ANY ADULT HEALTHCARE = 1 PTS 
LESS THAN ONE YEAR IN ANY ADULT HEALTHCARE SETTING = 0 PTS 
 
STATEMENT OF CAREER PLANS/GOALS (500) WORDS MAX VALUE 5 PTS 
 
DESCRIBES IN DETAIL A PLAN FOR A GERONTOLOGICAL APRN PRACTICE THAT WILL BUILD ON 
PREVIOUS GERONTOLOGICAL NURSING EXPERIENCE 5 PTS 
 
DESCRIBES IN DETAIL A PLAN FOR A GERONTOLOGICAL APRN PRACTICE BUT DOES NOT EXPLAIN 
HOW IT BUILDS ON PREVIOUS NURSING EXPERIENCE 4 PTS  
 
DESCRIBES IN DETAIL A PLAN FOR A GERONTOLOGICAL APRN PRACTICE BUT DOES NOT EXPLAIN 
HOW IT BUILDS ON PREVIOUS NURSING EXPERIENCE  3 PTS 
 
DESCRIBES IN DETAIL A PLAN FOR A GERONTOLOGICAL APRN PRACTICE THAT WILL BUILD ON 
PREVIOUS NURSING EXPERIENCE WITH NO GERIATRIC FOCUS 2 PTS 
 
DESCRIBES IN DETAIL A PLAN FOR A GERONTOLOGICAL APRN PRACTICE THAT DOES NOT BUILD 
ON PREVIOUS NURSING EXPERIENCE OR HAS NO NURSING EXPERIENCE) 1 PT 
 
LETTER OF RECOMMENDATION  
(2 LETTERS, 1 FROM APRN FACULTY AND 1 FROM A CLINICIAN) MAX VALUE: 4 PTS 
 
LETTER FROM FACULTY OR APRN WITH GERONTOLOGY CERTIFICATION  
WHO HAS KNOWN APPLICANT MORE THAN 2 YEARS SRONGLY RECOMMENDS APPLICANT 
AND/OR PROVIDES DETAILS ON AT LEAST ONE GERONTOLOGICAL ACCOMPLISHMENT. -4 PTS 

 
LETTER FROM FACULTY OR APRN WITH GERONTOLOGY CERTIFICATION  
WHO HAS KNOWN APPLICANT LESS THAN 2 YEARS SRONGLY RECOMMENDS APPLICANT 
AND/OR BUT LACKS DETAILS ON AT LEAST ONE GERONTOLOGICAL ACCOMPLISHMENT-3 PTS 



 
LETTER FROM SOMEONE WHO HAS KNOWN APPLICANT MORE THAN 2 YEARS, STRONGLY 
RECOMMENDED APPLICANT AND PROVIDES DETAILS ON AT LEAST ONE GERONTOLOGICAL 
ACCOMPLISHMENT – 2 PTS  
 
LETTER FROM SOMEONE WHO HAS KNOWN APPLICANT LESS THAN TWO YEARS, STRONGLY 
RECOMMENDED APPLICANT BUT LACKS DETAILS ON AT LEAST GERONTOLOGICAL 
ACCOMPLISHMENT- 1 PT.  
16 PTS POSSIBLE TOTAL POINTS      APPLICANT TOTAL SCORE _______________________ 
 
PLEASE EMAIL APPLICATION TO Carolinas Chapter GAPNA  
 
CarolinasChapterGAPNA@GMAIL.COM 
 
MAIL TO P.O. BOX 19001 
GREENSBORO, NC 27410 
 
THANKS FOR YOUR INTEREST! GOOD LUCK!  

 

mailto:CarolinasChapterGAPNA@GMAIL.COM

