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CBUNA "Margaret Baran Gott" 
Recertification Scholarship Application
Name:      
Address:      
City:              State:        Zip:      
Telephone:  Work         Home         Email      
Employed by:                        How long?      
Credentials:      
SUNA member since:      
CBUNA Certified as (CURN, CUNP, CUA, CUCNS or CUPA):       

Initial Date of Certification:      
Dates of Recertification:      
I receive reimbursement or money for my recertification from my employer:  

Yes   FORMCHECKBOX 
   No   FORMCHECKBOX 
 (if yes stop here, you are not eligible for this scholarship)
I am applying for this scholarship because: (in 500 words or less):        
If your recertification application was submitted online, email this completed form to cbuna@ajj.com by December 1st.
CBUNA

East Holly Ave. Box 56

Pitman, NJ 08071-0056
cbuna@ajj.com
www.suna.org/recertification
