
EXCLUSIVELY FOR MEMBERS OF
TEXAS NURSES ASSOCIATION
Educational loan funds of $500 to $2,000
per year are available exclusively for TNA
members. TNA's A. Louise Dietrich Loan
Fund is available to a member who is a
student or accepted for admission for
part-time or full-time study in a Texas
college or university nursing program
that offers a BSN, master's or doctoral
degree. Dietrich, for whom the fund honors,
was one of the founding organizers of
TNA in 1907 and served as the
association's first executive director.

POLICIES
1. An applicant must be a TNA member.
2. The applicant must be a full-time/part-

time student or be accepted for
admission as a student by a Texas
college or university that offers BSN,
master’s or doctoral programs in
nursing that are NLN accredited.

3. The applicant may be awarded a one-
time loan of $500-$2,000. Application
deadline is June 15th, every year.

4. The entire loan plus interest is to be
repaid within three years of the time of
completed or discontinued study. If
paid back during year one following
the program completion or
discontinuance, the loan is interest free.

Exclusively for TNA Members

A. LOUISE DIETRICH
NURSING EDUCATION
LOAN FUND

$500-$2,000
Educational Loans

Presented by

5. The interest rate will be 5% per
annum, compounded monthly with
these exceptions:
a. When a person fails to renew TNA

membership, interest rate will
immediately increase to 7%.

b. When any unpaid loan balance
exceeds the 3-year payment period,
the interest rate changes to the
prevailing bank loan rate.

6. Application must be accompanied by
a letter from a nursing school official
verifying that the applicant is enrolled
or accepted for admission and by two
professional and two personal letters
of reference.

7. At the end of each semester, the
applicant must submit an official
transcript or an official letter
containing course grades and hours
completed.

When form is completed mail
to:
Texas Nurses Association
A. Louise Dietrich Nursing
Education Loan Fund
4807 Spicewood Springs Rd.
Bldg 3, Suite 100
Austin, Texas  78759



APPLICATION FOR STUDENT LOAN 
I, __________________________  hereby make application for a loan in the amount of $ _____________  to enable

me to pursue my studies at ___________________________________________________________  to which I have

been accepted for the nursing program beginning this date __________, 20____.

Degree sought:  I expect to receive my____________________________________ degree on __________, 20____.  

I would like to receive $__________  beginning the month of ________________, 20____ .

Your address:  _________________________________________  City ______________________________  State  ____  Zip ___________

Texas Nurses Assn. Mbshp #: ___________________  Birth Date: ___________________

Phone (wk) _____________________   Phone (h) ___________________

FORMAL EDUCATION (since high school). List Dates, School Name, address and degrees received: 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

STATES OF RN LICENSURE (please list)

State: ____  License #:__________________  State: ____  License #:__________________  State: ____  License #:___________________

PROFESSIONAL EXPERIENCE
Are you currently employed?  ❒ Yes ❒ No     Will you work while in school? ❒ Yes ❒ No        If Yes, will it be: ❒ Full Time ❒ Part Time 

List last three employment positions, most recent one first:

Title   ____________________________________________  Date from _________  to _________

Employer Name ___________________________________________  Address __________________________________________________

City _____________________________________________  State ____   Zip __________

Reason for leaving __________________________________________________________________________________________________

Title   ____________________________________________  Date from _________  to _________

Employer Name ______________________________________________  Address ________________________________________________

City _____________________________________________  State ____   Zip __________

Reason for leaving __________________________________________________________________________________________________

Title   ____________________________________________  Date from _________  to _________

Employer Name ___________________________________________  Address __________________________________________________

City _____________________________________________  State ____   Zip __________

Reason for leaving __________________________________________________________________________________________________

ADDITIONAL INFORMATION

What is your career goal following graduation? Please be specific. __________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

Describe any pertinent information concerning your earnings, assets or financial obligations that would assist TNA’s review panel in

selecting you as a loan recipient: ________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________
This application must be accompanied by (1) an official statement from the educational facility of applicant’s enrollment or admission
acceptance, and (2) two professional and two personal letters of reference. 
I attest that the above information is accurate.

Signature  _________________________________________________   Date __________________
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