
Janet Fidanze, RN, CGRN 
1645 W. Ogden Ave Unit 635 
 Chicago, IL 60612 

 
 CSGNA Multi-Regional Scholarship Application 
   

 

Personal information:  

First Name  

Middle Initial  

Last Name  

Title  

(check all that apply) 
RN BSN MSN LPN 

TECH  

Street Address  

Address (cont.)  

City  

State  

Zip/Postal Code  

Home Phone  

Home FAX  

E-mail  

Employer information: 

Organization  

Street Address  

Address (cont.)  

City  

State  

Zip/Postal Code  



Immediate Supervisor  

Title  

Work Phone  

Work FAX  

E-mail  

Have you received a Chicago SGNA Multi-Regional Scholarship within the last 3 
years? 
 

Yes No 

Are you receiving any financial aid from your employer or other sources? 

Yes No 

If yes, please explain: 

 

How long have you been a member of SGNA? 

years 

Date of initial membership: 

 

What professional goals may be attained if you attended this Multi-Regional 
Event? 

 



Please indicate any demonstrations of Commitment and Leadership roles in the 
workplace as well as any community commitments to CSGNA/National: 

Program Committee 

Membership Committee 

Bylaws, Policies and Procedures Committee 

CSGNA Regional Officer 

National Officer or National Committee 

Newsletter 

Marketing 

Planning Committee for Multi-Regional Courses 

Hosted a Regional Meeting 

Assisted Host of a Regional Meeting 

Please enter other community commitments below:  

 

Have you ever been a speaker at a Multi-Regional Conference? 

Yes No 

If yes, what year? 

 

Have you ever been a speaker at a Regional Meeting? 

Yes No 

If yes, what year? 

 

Have you ever been a speaker at a Spring or Fall Course? 



Yes No 

If yes, what year? 

 

I have attended Regional Meetings within the past 3 years. 

I have attended Multi-Regional Meetings within the past 3 years. 

I have attended Spring or Fall Courses within the past 3 years. 


