SUNA Foundation 
Recertification Scholarship

The SUNA Foundation will provide reimbursement of Recertification fees for the applicant successfully complying with CBUNA recertification criteria. The scholarship will be awarded to the applicant selected by the CBUNA Review Board.

Criteria
1. Current licensure for RN, PA, LPN/LVN, and NP candidates.

2. Must be a current member of SUNA.

3. Current CBUNA certification as CUA, CURN, CUCNS, CUPA or CUNP.

4. Must meet all requirements of CBUNA for recertification.

5. Must submit completed scholarship application to CBUNA with all completed forms and documentation.

6. Recipient’s name will appear in the E-News.
Selection of the Scholarship Recipient
1. CBUNA Board will select applicant to receive reimbursement for fees required by CBUNA for recertification.

2. Completed application is to be submitted with documentation required for Recertification.

3. Applicant will submit a typed statement citing his/her reasons for seeking the scholarship.

4. Recipient must comply with all CBUNA requirements.

5. When the SUNA Foundation is notified that the recipient’s recertification has been completed, the recipient will be reimbursed the amount of the fee paid to CBUNA.

6. In the event that the recipient chooses to recertify by taking the written test, the SUNA Foundation will reimburse the recipient the amount of the fee paid when the exam is completed.

7. Scholarship applicants will be notified of their status in a timely manner.

All documentation must be received by December 1

Over (
The SUNA FOUNDATION

CBUNA RECERTIFICATION SCHOLARSHIP APPLICATION
Name: __________________________________________________________________________

Address: _______________________________________________________________________

City: ________________________________ State: ___ Zip:_______________

Telephone: Work: _____________________  Home:_____________________ 

email: ___________________________________________________________

Employed by: _____________________________________ How Long?_____

Credentials: ______________________________________________________

SUNA Member Since: _______________

CBUNA Certified as: _____________ Since: ________  Recertified:________

Recertify by: Approved Contact Hours: ________ Written Exam: ________

Scholarship will (in 200 words or less):
Return completed form with recertification materials to:
CBUNA

Box 56

Pitman, NJ 08071-0056
