
Excellence in Clinical Practice Award 

Excellence in Education Award (also submit student evaluations or peer evaluations) 

Excellence in Leadership Award 

Excellence in Mentorship Award 

Excellence in Research Award (in honor of Catherine Graf) 

Excellence in Writing Award (in honor of Clarice Woodward) 

Research grant (also submit CV/Resume and a research proposal) 

LLU Student Scholarship, Undergraduate (also submit current Degree Compliance Form) 

LLU Student Scholarship, Graduate (also submit current LLU OnTrack Degree Compliance Form) 

Name of applicant/nominee 

STTI membership number (if applying for Student Scholarships or Friend of Nursing Award, put NA) 

1. Verify you have Adobe Acrobat Reader DC on your computer.  If not, you can download FREE here https://
acrobat.adobe.com/us/en/acrobat/pdf-reader.html

2. Save this form to your computer using this format to give it a different name:
Last Name_First Name_Scholarship application.pdf,   OR  Last Name_First name_Award application,pdf

3. Open Acrobat DC and fill in the form, then save it using the format above.

Gamma Alpha Awards Application form: (Due May 11 at Midnight) 

Please submit the application and any additional files to STTIgammaalpha@gmail.com by the due date.  
Incomplete applications will not be reviewed.  The Awards committee will review complete portfolios and make 
decisions based on the strength of the argument presented and the demonstrated excellence.  

Applicants will be informed by email letter the decisions from the chair of the Awards committee.  The 
successful awardee will be expected to attend the June Induction Ceremony, typically on the second Thursday of 
the month (right before graduation weekend).   

Instructions to complete the form

RECOGNITION AWARDS 

Friend of Nursing Award

MONETARY AWARDS

GRANTS AND SCHOLARSHIPS

mailto:STTIgammaalpha@gmail.com
mailto:STTIgammaalpha@gmail.com


Contact Information for notification of Awards Committee decision (include full mailing address, email, 
and cell phone number) 

Place of employment and Professional title.  If you are a student, state the current degree program, 
and anticipated date of graduation. 

What is the impact or significance of the applicant’s/nominee’s contribution in support of the specific 
award?   (Note:  Click on right side of box and move bar up/down to see answer)

How does the applicant/nominee demonstrate merit or worth for the award?  Please review award 
criteria and provide support for the argument that the applicant should receive the award, grant, 
scholarship, or recognition.  (Note:  click on right side of box and move bar up/down to see answer)

Please list the additional files you are sending that have been requested at the beginning of this 
document. 

Type the date (mm/dd/YYYY) and submit the form(s) to STTIgammaalpha@gmail.com 

Remember to email all documents needed for the specific award, grant, scholarship, or recognition.   

The STTI Gamma Alpha Awards committee sends best wishes to each applicant! 

mailto:STTIgammaalpha@gmail.com
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