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Complete and return this form, along with any additional necessary documentation, by no later than June 15, 2007. 

 

NAME (print clearly): ___________________________________________________  SSN:___________________________________ 

ADDRESS: ______________________________________________________   PHONE:_____________________________________ 

    __________________________________________________   EMAIL:__________________________________________ 

In 2007-2008, I will be attending the following educational institution: _____________________________________________________   

 
Please select one of the two options by completing the appropriate box and sign this form at the bottom: 
 

  I request renewal of the NSP award. 
After reading each item, sign your initials on the provided line and state your expected graduation date. 
 
_____   I understand that I must be enrolled in the required number of hours as stated in my NSP award letter to qualify for 

renewal of NSP funding. 

_____   I plan to continue enrollment in the nurse education program full-time / part-time: Rn/BSN (circle one) in 2007-2008. 
_____   I will have an official transcript of my Fall 2006 and Spring 2007 grades sent as soon as possible after spring grades are 

posted, which will arrive at NCSEAA-NSP no later than June 15, 2007. 

_____   If a junior in the upcoming academic year, I will send a copy of my letter of unconditional admission into the nursing 
program of my university. 

My anticipated date of graduation (give month and year):  ______________________________________. 

 
 

 I decline renewal of funding as a Nurse Scholar for 2007-2008.   
Please check below the reason(s) for not continuing as a Nurse Scholar: 
 

______ I do not want to enroll in the required number of credit hours/semester. 

______ I do not plan to practice nursing full-time in North Carolina after graduation. 

______ I do not meet NSP renewal criteria and am unable to attain it (i.e. GPA is too low/not in nursing school). 

______ I do not plan to enroll in school in 2007-2008. 

______ I have changed my academic major. 

______ Medical/maternity needs. 

______ Other ________________________________________________________________________________________ 

 
 
    ___________________________________________________     _______________________________________ 

 Signature (Full Legal Name)                         Date 
       

Forms, transcripts, and correspondence should be sent to the attention of “NSP – Renewals” using the contact information 
at the foot of this page. For faxed transcripts to be considered official by the NCSEAA, they must be faxed by the registrar. 

 
If you have questions, please visit www.ncseaa.edu/NSP.htm where you can obtain weekly announcements online, 

information about renewal (under “What to Expect”), statistics, downloadable forms, and the answers to many questions. If 
your question is not answered online, contact us at (800) 700-1775, option 1. 
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