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Nursing Scholarship Application

Please file through your school Financial Aid Office

Scholarship Information:

Award will be for $1,000 for the ________________semester.

You must attach an unofficial copy of your transcript.

You must be enrolled in 6 credits or more to receive.

Scholarship Selection Criteria:

Applicant must be enrolled into a credited nursing program.

Applicant must have a minimum 3.0 cumulative GPA.

Scholarship applicants should file via their schools scholarship committee.

General Information:

Name:____________________________________Student I.D.
______________________________

Address:
___________________________________________________________________________

College Major:
______________________________________________________________________

College applying through:
___________________________________________________________

Responses to the following questions should be word processed and double spaced with
applicants name at the top:

Question 1. Why have you chosen nursing as your major?

Question 2. Please describe your financial need. (income, obstacles or extenuating
circumstances.)



Question 3. Are you or any member of your immediate family a veteran, currently serving or a
first responder?


