
APPLICATION FOR OUTSTANDING ADN STUDENT* 

 

Criteria (Each school may nominate one) 
 

1. Is currently enrolled in an ADN Program in Mississippi when selected. 
2. Member of MOSA 
3. Has a 2.5 or above GPA and has satisfactory clinical skills. 
4. Has shown leadership among fellow students while in the ADN program. 

     5.   Displays a high degree of caring and professional spirit while in the ADN program. 
  ** 6. One page essay by student entitled “As an A.D. nurse, how can I make a difference in the future 

of nursing?”  
 7.   Participates in community service. 

8. One page statements from the school on why the student was selected based on the above 
criteria. 

 
NAME________________ ____________________________________________________________                        
         Last      First    MI 

 
ADDRESS_________________ ________________________________________________________                                                                                      
    Street (Mailing Address)    City      State      Zip 

 
SCHOOL__________________________________________________________________________ 
   
PROGRAM ATTENDING_________________ ____________________________________________                                                                                               
 
I agree that M-OADN may publish my statement in a newsletter.      Yes        No 
 
 ___________________________________                                                                     
 Signature of Applicant 
 

The applicant is an ADN student and is (check all that applies): 
          Currently enrolled in the ADN program              years 
          Member of MOSA 
          2.5 Or above GPA including satisfactory clinical skills 
          Displays leadership 
          Displays caring and professional spirit 
____ Community service 
 
My school has chosen the above student as Outstanding ADN Student. 
 
 __________________________________                                                                       
Signature of Program Director 

 
*Student selected for this award may be eligible to be considered for a $500 MOSA Scholarship. 
**Attachments to application 
 

*All applications must be postmarked by March 5, 2012.  
Please mail completed application to:  
 Katina Bell, M-OADN President Elect 
14000 Hwy 82 West Box 5227 
 IttaBena, MS 38941 
 
If you have questions, please call Katina Bell @ 662-299-4124 or email justkatina424@gmail.com 

 


