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Grand Canyon State Chapter of 

The Association for Radiologic 

and Imaging Nursing  

Carolyn Bennett CRN Scholarship Award 
  
The Carolyn Bennett CRN Scholarship Award was established in 2006 by the 

GCSC Board of Directors and is presented to a GCSC member annually. 
The Award recipient will be recognized during the April Educational Meeting in 

conjunction with National Radiology Nurses Day celebration scheduled on April 
14, 2012 in Phoenix, AZ. The fee for certification at ARIN member cost will be 
available to be paid to the recipient of the award with proof of payment to ARIN. 

 
Eligibility:  

1.  An active member of GCSC for a minimum of 12 months  
2.  Must be a registered nurse practicing in radiology  
3.  Must possess a current nursing license  
4.  Must take the exam during the year in which the award is 
presented. 

        
Criteria for Selection:  

             1.  Participates in chapter activities  
2. Volunteers to assist or sponsor GCSC meetings 
3. Current board member not eligible 
 

Submission Requirements:  

         1.  Completed application 
         2.  Two letters of recommendation  
         3.  Brief summary of why you would like to be considered for the 

Carolyn Bennett CRN Scholarship Award.  Include short and long 
term goals regarding your continued radiological nurse career. 

 

To apply for the Carolyn Bennett CRN Scholarship Award submit the application 
and summary to the GCSC at the address below no later than March 23, 2012. 
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CAROLYN BENNETT CRN SCHOLARSHIP AWARD APPLICATION  

 

Name:___________________________________________________________ 
Address:__________________________________________________________  
City:_____________    State: _____   Zip Code:_________ 

Phone:________________  Email:_____________________________ 
How long have you been a GCSC member? ________________ 
Have you served on GCSC’s executive board or a committee?____ Yes ____No  

Please list: 
_________________________________________________________________
_________________________________________________________________

_________________________________________________________________ 
 
Have you served at the ARIN national level on the board or a committee?    

___Yes ___No 
Please list: 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________  

 
Describe your contributions to radiology nursing, keeping the following areas in 
mind (use another sheet of paper if necessary):  

 • Evidence of GCSC involvement  
 • Long and short term goals of your radiological career. 

_________________________________________________________________

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

_________________________________________________________________ 
 

         

 


