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APPLICATION FOR 
IOMSN NURSING SCHOLARSHIP 
FOR 2022 
 

Step 1: Review the Eligibility Criteria: 

 
Step 2: Complete the Following Information: 

 

Are you a current member of IOMSN or an Affiliate (MSNA, UKMSSNA, Italy, Finland)? 

☐    No ☐    Yes (How long have you been a member?)  

   

Are you an active member of any IOMSN committee? 

☐    No ☐    Yes (Please specify committee name)  

  

  

 

 A licensed registered nurse with a special interest in multiple sclerosis (MS) 

 Must be an active IOMSN member practicing in North America 

 
To apply for the program you must be: 

 

Name (First, Last) 
 

Title & Credentials (e.g. Project Director / RN, BSN, NP,MSCN)  
 

Area(s) of Specialty 
 

Name of your current institution, school or workplace 
 
 

Preferred Mailing Address 
 

Email Address 
 

Telephone Mobile 
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Why are you requesting the scholarship award? Please check one. 

☐    Funding for MS Nurses Certification Examination - 2022 

☐    Funding for Attendance at the 2022 CMSC Annual Meeting (National Harbor, MD | June 1-4, 2022)  

        If you are presenting a paper or a poster, please attach an abstract.  

☐    Other (Please explain below) 

 

 

 

 

 

 

Step 3: Please Attach the Following: 
 

 A brief paragraph describing why you are applying for this fellowship award. 

Include a budget, including your expenses for airfare, hotel, conference, registration fee, etc. 

 At least one letter of recommendation from a professional colleague 

 

 

Step 4: Submission: 

 

 
 

 

 

 

 
 

Note: 
Upon completion of your proposed use of funds, we will require a one paragraph report of the outcome 
along with the original receipts of your expenses.  If the full grant is not expended, the remaining 
amount must be returned to IOMSN. 

 
 

 

 

 

☐    I certify that I will not receive funding for this purpose from other sources. 
 

  

Please submit this form and attachments via email to: jpichardo@mscare.org  
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