
 Name: _____________________________________

Nurse Practitioner Healthcare Foundation
Improving Health Status and Quality of Care through Nurse Practitioner Innovations

2009 NPHF/AstraZeneca Diversity Scholarships Program

Instructions: Please check the appropriate box or boxes.

 African/African American
 Hispanic/Latino
 American Indian/Alaska Native
 Asian/Pacific Islander
 Middle Eastern
 Other______________________________

Ethnic Background Declaration
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