INDIANA ORGANIZATION OF NURSE EXECUTIVES

Nurses’ License Plate Fund

Application
Name of Organization: __________________________________________________


Contact Person/Title: ________________________________________________


Address: ___________________________________________________________


Phone: _________________________ e-mail: _____________________________

Amount requested from the Indiana Nurses’ Plate Fund $ ____________________

Describe the work of your organization including mission and values (attach documents)

How will the funds be used?  Please include an itemized plan for use of the funds. (attach documents) 

Note: a follow-up report will be required at end of the year in which the funds were received providing an accounting of actual use of funds and outcome of the activities supported by the funds. 

APPLICATION DEADLINE:  AUGUST 31ST 

SUBMIT APPLICATION TO:
Indiana Organization of Nurse Executives







License Plate Fund







One American Square, Suite 1900







Indianapolis, IN 46282







317-633-4870

