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Scholarship Application — Return this application along with a “letter of good standing”
verifying senior status in the program and GPA.

Applicant Information

Full Name: Date:

Last First M.I.
Address:

Street Address Apartment/Unit #

City State ZIP Code
Phone: Email
GPA: Age:

YES NO YES NO
Are you married? O O If yes, do you have children.? [] O
Military Service

Branch: From: To:
Rank at Discharge: Type of Discharge:

Why you deserve a $1,000 award for the fall/spring semester. 50 words or less.

Future plans for your nursing career. 50 words or less.




