
I will use my scholarship to attend:
Name of Institution Program

Personal Information:
First Name Middle Initial Last Name

Current Street Address City State, Zip

Permanent Street Address City State, Zip

Daytime Telephone Evening Telephone Permanent Telephone

Please Note: In the following application sections (i.e. Education, Employment, etc.) list all information in 
chronological order with the most recent first. Any additional information or resume should be included at the end of the 
application.

Education:
Name of School #1 Dates Attended Major

GPA Degree Granted         
Yes        No

Name of School #2 Dates Attended Major

GPA Degree Granted         
Yes        No

Name of School #3 Dates Attended Major

GPA Degree Granted         
Yes        No

Please Note: Include official transcripts for the past two years from your most current educational institution(s).

Employment:
Employer #1 Address

Telephone Position Salary

Reason for Leaving

Nursing Education Foundation
Scholarship Application Form



Employer #2 Address

Telephone Position Salary

Reason for Leaving

Employer #2 Address

Telephone Position Salary

Reason for Leaving

Please list civic and volunteer activities with which you have been involved. Be sure to list the Organization/Activity, your Position/
Responsibilities and the appropriate dates for each

References:
Please provide three references that are qualified to give an evaluation of your character, ability and accomplishments.

1.  Employer Reference
Name Organization/Title

Street Address City State, Zip

Telephone

2.  Personal Reference
Name Organization/Title

Street Address City State, Zip

Telephone



3.  Academic Reference
Name Organization/Title

Street Address City State, Zip

Telephone

Special Interests and Skills:

  I certify that all the above information is correct and true to the best of my knowledge.

Important Note:  All documents submitted become property of the Nursing Education Foundation.  Documents will not be returned.

Signature Date

Essay:
An essay must be included to complete this scholarship application form.  The essay must be typed and double spaced and 
limited to 3 pages or 800 words.
Autobiographical Information and Career Plans
Please describe the factors and events, which have had the greatest significance in shaping your present outlook, personality 
and goals.  This essay should include an evaluation of your strengths and weaknesses, as well as an elaboration of the basic 
information supplied in this application form.  Please indicate your career plans, future goals and why you believe you are 
a worthy recipient of the “Become a Nurse” Campaign Student Scholarship Award.  An explanation of your financial need 
and future contributions to California should be included in this section
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