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Middlewest Region

Ella Rose Carter Nursing Scholarship

Application

APPLICANT INFORMATION (please print/type)
1. Name______________________________________________________________________

                      Last                                                         First                                  Middle
2. Permanent Address__________________________________________________
                                     __________________________________________________
                                           __________________________________________________
3. Date of Birth ________________________Birth Place_______________________________

4. Marital Status:     Single___   Married____  Separated _____  Widowed_____  Divorced_____

5. Number of children:  ____    Ages____________   Other Dependents_____________________

EDUCATION

6. Name/Address of School/College of Nursing currently attending

      __________________________________________________

      __________________________________________________

      __________________________________________________

7.   Type of Program:          ADN_____   BSN_____   MSN_____ Doctorate _____ (Specify)

       Academic Standing _______________________________________________

EMPLOYMENT EXPERIENCE (current/previous-last two years)

                  Type of Work                                      Employer                                    Dates of Employment

_________________________      _________________________________      ________________________
_________________________      _________________________________      ________________________

_________________________      _________________________________      ________________________

_________________________      _________________________________      ________________________

FINANCIAL RESOURCES:
a. Scholarship/Grants/Tuition Reimbursement (please specify)___________________________________

b. Average Monthly Income_______________________________________________________________

c. Other_______________________________________________________________________________

Financial Cost (approximate)

a.
Tuition          ___________________                         e.  Transportation _____________________

b.
Books/Materials ________________


 f.   Medical _________________________

c.    Food    _______________________                          g.   Other ___________________________







TOTAL ________________________

Signature of Applicant________________________________________ Date ______________________

Chapter ___________________________________________________ Location___________________

REQUIREMENTS
Complete application with all required documents must be received by December 15.
Mail to _____________________________________

            _____________________________________

            _____________________________________

Chapter Scholarship Chairperson (please fill in)

Check List:


Application complete                             Yes_____ No____

      Personal essay                                         Yes ____ No____


Official Transcript enclosed                   Yes_____ No____


Official Financial Statement                   Yes_____ No____

      Proof of enrollment                                 Yes _____No____


Academic Advisor Recommendation     Yes_____ No____

Sponsoring Chapter Recommendation   Yes_____ No____
      Scholarship/Educational grant

      Recommendation form                            Yes_____ No____                                                        
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