
OHIO BOARD OF REGENTS 
 
Nursing Faculty Fellowship Grant Program (NFFGP) 
Application 

1. Last Name:                                                               First Name:                                                M.I.:  

       2.    Date of Birth:                        

3. Permanent Address:  

4. Telephone No.:  

5. Citizenship Status: (Check One) 
o a. U.S. Citizen or National 
o b. Eligible Non-Citizen 

Alien I.D.#_____________________ 

6. Permanent Resident of OH Since  

7. Driver's License Number:                                         State of Issue:  

8. Have you defaulted or do you owe a refund to any Federal Financial Aid Program?  
o Yes                                   
o No                                        If yes, explain on a separate sheet.   

Application Period: School Year 2008-2009 

9. Your Current Educational Goal:   
Anticipated Graduation Date:  

10. What is your registered nursing license number? 

11. College you plan to attend during the award year:  

12. References: Provide two personal references with different addresses. 
         Name                                  Address                             City, State, Zip            (Area Code) Telephone No. 
a._______________________________________________________________________________________ 
b._______________________________________________________________________________________ 

 

 

 

 
 



 
 OHIO BOARD OF REGENTS  
 
Nursing Faculty Fellowship Grant Program (NFFGP)  
Letter of Intent 

To be eligible for a fellowship, please indicate your intention to serve in the State of Ohio as a faculty 
member in nursing. Please write your response in the area below. The letter must be legible and clearly state 
how you intend to serve in Ohio as a faculty member in nursing for 4 years after graduating from the nurse 
program. 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

13. Applicant's Signature 
   

Date 
   

Sign and return to: The Ohio Board of Regents, NEALP Administrator, 30 E. Broad St., 36th Floor, 
Columbus, Ohio, 43215-3414. 

A copy of the Application, 2008-09 Student Aid Report (FAFSA), and Letter of Intent must be mailed 
to be considered for the program. 

Final eligibility amounts are verified by the institution. This will ensure that no student receives an award in 
excess of the total cost of education at the selected institution.  If you are selected to receive NFFGP 
funding, funds will be sent to your institution on your behalf.   
  

 
 
 


