
Fellowship and Residency 

Application Form

Section 1: Contact Information 

First Name: 						      Last Name:

Address:    

    Email:   

Phone:   					     Phone Type (Cellular/Landline)

Thank you for your interest in our Fellowship for Psychiatric Mental Health Nurse Practitioner 
(PMHNP) and Residency programs for Master’s level Social Work (MSW) and Master’s of 
Education (MEd). 

To be considered you will need the following; 
•	 Completed Application Form 
•	 2 Letters of Recommendation 
•	 Current Resume 
•	 Personal Statement (500–750 words explaining your interest in psychiatric mental health, 

goals for the fellowship, and what you hope to gain)
•	 Copy’s of PMHNPs certification RN and APRN licenses (If applicable at time of application)
•	 ANCC board certification or test date if applicable 

Accepted file formats are .docx, .pdf, .png, .jpg 

City: 						      State:					     Zip:

Which track are you applying for?

Fellowship (PMHNP)
Residency (MSW, MEd)

Please select your desired cohort/start timeframe

Fall -- September 
Winter -- January 
Spring -- May 2026



Fellowship and Residency 

Application Form
Section 2: Education 

Degree			   Institution 			   Dates Attended		  Major/Focus 

YYYY-YYYY

Date of Graduation (or expected):

Are you a board certified Nurse-Practitioner in another area of practice? Yes No

If yes, please specify field of practice:

(PMHNPs Only)

Certification Date (If applicable):

Licensure State(s): 

License Number(s):

Section 3: References  

1.

2.

3.

Name				   Relationship		  Phone		           Email

List of References  
Please list at least three references with contact details, different from those in your letters of 
reference.

2 Letters of Recommendation
Applicants are required to submit two letters of recommendation. 
These should include:
•	 One from a current place of employment or an academic instructor who can attest to your 

qualifications and professional dedication.
•	 One from a clinical preceptor or supervisor who has observed your clinical skills and can pro-

vide insight into your competence in psychiatric mental health nursing.



Fellowship and Residency 

Application Form
Additional Supporting Documentation 
 

•	 Current Resume
•	 Personal Statement  

	 Personal Statement (500–750 words explaining your interest in psychiatric mental health, 	
	 goals for the fellowship or residency, and what you hope to gain)

•	 Copies of any current Certification & Licenses
	 PMHNP’s certification
	 RN and APRN licenses (If applicable at time of application)
	 ANCC board certification or test date
 

Accepted file formats are .docx, .pdf, .png, .jpg

I certify that the information provided in this application is accurate and complete to the best of 
my knowledge. I understand that providing false information may disqualify me from consider-
ation or lead to dismissal from the fellowship.

Applicant Name: (printed)

Signature of Applicant
 

Date:

This application and all supporting documentation required can be emailed to residency@ndsystems.org 

or mailed to; 
Attn: Fellowship and Residency Coordinator 

ND Systems Inc 
PO Box 72376

Fairbanks Alaska
99707-2376

DO NOT send original copies of any licenses or certifications.  


