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Kentucky League for Nursing 
 

Criteria for the Brother Ignatius Perkins Nursing Faculty Scholarship 
for Certified Nurse Educator Exam 

 
 

The scholarship is being awarded in honor of Brother Ignatius Perkins who has served the citizens 
of the Commonwealth of Kentucky for many years through his activities for enhancing Nursing 
education. The  $500.00 scholarship is to be awarded annually as a one- time only gift to qualified 
nurse applicants for the purpose of obtaining Certified Nurse Educator credentialing, via the CNE 
exam.   
 
The minimum qualifications for the award are as follows: The applicants must have: 
 

  current membership in the Kentucky League for Nursing and be a participant in the Annual 
Meeting of the KLN 
 

  graduate of an accredited graduate nursing program 
 

  an active, unrestricted license to practice nursing in the Commonwealth of Kentucky; 
 

 employment as faculty for a NLNAC accredited nursing program 
 

  intent to take the CNE exam within one year following receipt of this scholarship    
 

 intent to remain in the Commonwealth of Kentucky to teach in an accredited nursing 
program 
 

 additional documents as noted on application form 
 
 

Scholarships will be awarded during the Annual Meeting of the Kentucky League for Nursing.  

Recipient must be present to receive award. 

Recipient will be required to submit evidence of CNE testing within one year following award.  
Failure to do so will require return of the award. 

 
 
 
Return required documentation to: 
 
Kentucky League for Nursing 
Brother Ignatius Perkins Nursing Faculty CNE Scholarship 
P.O. Box 1579 
Berea, KY 40403 
 
 

The scholarship will be awarded to a qualified applicant regardless of age, sex, race, religion, or 
political affiliation 



 

 

P.O. Box 1579 • Berea, KY 40403 • (859) 985-5355 

 

 

  

Kentucky League for Nursing 
Brother Ignatius Perkins Nursing Faculty CNE Scholarship Application 

 
PLEASE PRINT OR TYPE 

 
Name:                 
  (First)     (Last) 
 

Address:                
                               (Street)                                    (City)                       (State)               (Zip) 
 

E-Mail:         
 
Telephone:     Home/Cell ( )                  Work (  )       
 
Are you a current member of the Kentucky League for Nursing?   Yes       No   
 
Do you hold a current KY nursing license?     Yes      No      KY License #       
 
Current place of employment and position:            
 
Anticipated date of CNE exam:              
 
Please attach the following documents: 
 

1)  Curriculum vitae 

 
2) Typed response to the following question: 

 
Write a brief description with regard to your purpose for CNE certification and your plans to integrate the 
Core Nurse Educator Competencies to strengthen your practice  

 
 
 

Applicant Signature:        Date:     

 


