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LEADERSHIP INSTITUTE FOR BLACK NURSES

2012 APPLICATION

1. PERSONAL DATA:
	Name:
	

	Last 4 digits of SS#:
	

	Home Address:
	

	City, State, Zip:
	

	Email Address:
	

	Home Phone:
	

	Cell Phone:
	


2. EDUCATION  (Complete all that apply)

	Baccalaureate Institutition:
	

	Degree Earned & Year:

	

	Masters Program Institution:
	

	Degree Earned & Year:

	

	Doctoral Program Institution:
	

	Degree Earned & Year:
	


3. EMPLOYMENT INFORMATION

Currently employed: 

 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

If YES, Employment Status: 
 FORMCHECKBOX 
 Full-time
 FORMCHECKBOX 
 Part-time

	Job Title:
	

	Place of Employment:

	

	Work Address:
	

	City/State/Zip:

	

	Work number:
	

	Fax Number:
	

	Email address:
	


4. PROFESSIONAL ACTIVITIES: Describe all professional activities in which you have been involved by date and organization; provide examples of any leadership role in this area. (no more than  one half page, single spaced 12 point type.) 

5. CIVIC ACTIVITIES: List your most significant civic, religious and/or community activities by date; provide examples of your leadership. ( no more than one half page, single space 12 point type) 
6. LEADERSHIP PROJECT: Please briefly describe a leadership project for your facility or community that addresses health disparities that you would like to undertake as a Fellow.  Describe its goals and significance.  (no more than one half page, single spaced, 12 point type)
NOTE: For any project involving health screening, the Fellow and his or her agency are required to sign a hold-harmless agreement with New York University. 
7. GOAL STATEMENT FOR PARTICIPATING IN THIS LEADERSHIP PROGRAM:  Briefly describe what you hope to gain by being a Fellow in this program. (no more than one half page, single space, 12 point type)


8. RESUME: Please include your resume

9. LETTERS OF RECOMMENDATION
We respectfully ask that applicants enclose two (2) letters of recommendation with the completed application. The Chief Nursing Officer or equivalent should provide one recommendation, and the applicant’s direct supervisor should provide the second recommendation.  Letters of recommendation must include the following: reference name, title, organization, address, phone, and fax, applicant name, reference signature and date.  Letters of reference should address the following questions:
1. In what capacity do you know the applicant?
2. How long have you known the applicant?
3.  Why do you believe the applicant has the potential to be a change agent?  Please   elaborate on reasons for supporting the applicant and provide examples if possible.

11. Signature
I understand the purpose and requirements of the New York University Leadership Institute for Black Nurses and will abide by them. I will devote time to complete the learning project and participate in the multi-method approach to learning. 

Applicant’s Signature







Date

APPLICATIONS ARE DUE:  October 31, 2011
Participants will be selected by review panel, with notification by December 1, 2011.

· SEND  3 COPIES of all parts of the application

· Please complete the application using 12pt type.

· Sign application

· Include 2 recommendations ( see below for details)

· Mail application and recommendations by OCTOBER 31, 2011 to: 

Dr. Yvonne Wesley
    Director - New York University Leadership Institute for Black Nurses
NYU COLLEGE OF NURSING, 
726 Broadway, 10th Floor, NY, NY 10003 

If you have questions, contact Dr. Yvonne Wesley at (732) 382-2120 or nursing.libn@nyu.edu 
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