CampusRN Nursing Scholarship Fund Application

One scholarship will be awarded to a nursing student in each state that is participating in the program.
Additional information such as deadlines, announcement of winners, and monetary amount of grant is
located on your state edition of CampusRN (such as http://california.campusrn.com ,
http://newyork.campusrn.com, http://iowa.campusrn.com etc.)

To apply for the CampusRN Nursing Scholarship, you MUST

= Complete a student registration (including your complete resume) on your state edition of
CampusRN. Simply copy and paste your resume under the “Additional Information” section.

= Complete and email your application to scholarships@campuscareercenter.com.

= Confirm that your school has registered for the scholarship program.

Only finalists are contacted and may be asked to submit letters of recommendation, published articles,
awards/honors, etc. to the selection committee.

Contact Information:

Your Name:

First Middle Last
Current Address:
City: State: Zip Code:
Permanent Address:
Telephone: Fax: Email:

Date of Birth:

Are you a U.S. Citizen? [ Yes [ No. If no, Nationality:

Academic Information:

Current School of Nursing Enrollment:

Name:



http://california.campusrn.com/
http://newyork.campusrn.com/
http://iowa.campusrn.com/
mailto:scholarships@campuscareercenter.com
http://www.campusrn.com/network/nursing_scholarship

Major/Classification: Expected Graduation Date:

Advisor’s Name: Phone: Email:

Do you currently hold a Nursing License? [ Yes I No. If yes, License #: State:
Other Academic Information:

College:

School Name Major Graduation (Mo/Yr) Major/Overall GPA

Essay:

Write a brief essay (200 — 250 words) on your goals and aspirations as they relate to your education,
career and future plans. Explain why you are a qualified candidate and should be considered for the
scholarship.

Do you plan on pursuing a career as a nurse educator? [J Yes [ No.

In what capacity would you like to teach?

= Are you enrolled in an accelerated BSN or MSN program? [ Yes [ No.

= Are you enrolled in an RN-to-BSN or RN-to-MSN program? [ Yes [ No.

Please indicate your background (optional):

L1 Male L Female
[J Alaskan Native/American Indian [J Hispanic/Latino [0 Caucasian
CIAfrican American/Black LI Pacific Islands/Native Hawaiian

I hereby affirm that all the information provided is true and any false statement will forfeit my
gualification for the consideration to the scholarship. This application is the sole property of
CampusRN. All information is strictly confidential and will not be returned.

Print your full name Date



Winners will be announced within 90 days of each deadline. Prizes will be rewarded within 60 days of
announcement.



