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NENA ENP Scholarship Application

You must be a current Michigan NENA Member to be eligible
Date: __________​​___________________________
Name: ____________________________________

Title ______________________________________

Department/Agency: _________________________
Phone _________________ Email ________________________________
How long have you been a NENA member? _________________________
Will your agency pay for or reimburse you for the entire ENP Exam Fee?  ______

Which Exam Period are you applying for?  ____ Spring   ___Summer   ___Fall ___Winter
If you have participated in ENP Study Groups please indicate what groups and how long you have been actively in the groups.  What have you done to prepare yourself for the ENP Exam? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please tell us in your own words why you want to obtain your ENP Certification:                                                           (Attach additional pages if needed)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Applicant Signature: ________________________    _______________________Date:________


                             Name      


        Title

Agency Approval Signature: ________________________   _________________ Date:________



                   Name



Title
You must include a completed copy of NENA National’s Eligibility Application for ENP Certification demonstrating you meet the eligibility criteria and point accumulation required by National NENA.  

The exam fee will be reimbursed to the applicant or agency upon successfully passing the ENP Exam.
Send completed application and other documents to Stephanie Lehman at: lehmans@barry911.org
