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Section A – Student Information (To be completed by the applicant)
Last name:

  










First name: 









 MI:


Student Email:










Telephone #:









Section B – Institution Information (To be completed by the Institution)
Sponsoring Institution: _______________________________________________________________________________

Sponsoring Dean/Director/Department Head or designee:____________________________________________________

Faculty Mentor:

  









________________________________________________
Faculty Mentor Email:







 ___Telephone #:








Degree Program:____________________________________________________________________________________


The # of credit hours in Curriculum & Instruction/Education to be completed:___________________________________
The # of credit hours in nursing content to be completed:____________________________________________________

Section C – Annual Mentoring Plan

The NSP II Graduate Nurse Scholarship (and Living Expenses Grant where applicable) provides funding for the development of new nursing faculty. Institutions may sponsor selected students who indicate an interest in becoming nursing faculty at the sponsoring institution or other nursing school/program in Maryland. All sponsored students must sign a service obligation form, committing to service as a nursing faculty member at a Maryland institution in order to obtain these educational funds, and repay these funds if they do not complete their service as nursing educators. The institution agrees to provide a faculty mentor/mentorship to each student it sponsors. This mentorship includes efforts to incorporate the student into its campus faculty culture and provide career counseling and assistance with placement as a faculty member at the institution or another nursing school in the State.  

Please provide a brief description of the mentoring plan for the student recipient of the NSP II Graduate Nurse Scholarship (and Living Expenses Grant where applicable). For example, include the number of planned meetings with mentor over the academic year, the student’s plan of study, professional development workshops or other training that will be provided, involvement in faculty research or publication projects, shadowing opportunities, teaching experiences, etc.  

Please personalize this plan and have it signed by both the faculty mentor and graduate nurse recipient.

Please attach a copy of the student’s individualized plan of study with expected graduation date and return the form to the applicant to be submitted with the applicable documentation. 

By signing this form we acknowledge that the attached mentoring plan is complete. We also certify that on an annual basis, when requested by MHEC, the sponsoring institution will provide an update to this plan for the student including (1) progress that has been made in following the plan and (2) advise of any changes that have been made. If updated information is not provided when requested by MHEC it is understood that scholarship may be cancelled. 

Signature of Faculty Mentor:__________________________________________________Date:__________________
Signature of Graduate Nurse Student:___________________________________________Date:_________________
Under provisions of the Americans with Disabilities Act, the material is available in alternate formats.  Please call (410) 260-4572, (800) 974-1024, or (800) 735-2258 (TTY /Voice).
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