APPLICATION REQUIREMENTS
Last Name:______________________
First Name:______________________
Email:___________________________
Telephone#1:_______________________    Check One:  Cell:_____		Landline_____
Telephone#2:_______________________    Check One:  Cell:_____		Landline_____
Mailing Address:______________________________________________________________________
Physical Address, if different from above:_______________________________________________
_____________________________________________________________________________________
Current school enrollment (name of institution):_______________________________________________
Year enrolled:_____________________
School 	Degree being pursued:___________________________________________ 
Field:__________________________________________________________________
Previous Term GPA:________________	Average GPA across all terms: ________
Expected Graduation Date:______________________________________________
If graduated, current work location: ______________________________________
If graduated, additional degree being pursued: ____________________________
If awarded a scholarship, I agree to allow use of my name and image in promotional materials:______(initial here), except for (state any exceptions you may have) _____________________
____________________________________________________________________________________________
If awarded a scholarship, I agree to submit a final report detailing the use of the funds, and signing the statement on use of funds is true and correct to the best of my knowledge.  ________(initial here)   [Note: Use of the funds for an unauthorized purpose may result in loss of scholarship and a demand for repayment.]
On a separate attachment (Word document [doc, docx], two pages or less) please respond to the following:
· Why do you wish to become a nurse (or advance in your nursing career if already a nurse)?
· Why are you requesting this scholarship (please address (1) your financial need, (2) opportunities for other funding, and (3) plans for use of any funds that may be awarded?  (Note: All 3 points should be addressed.  Incomplete responses may be rejected or returned for clarification.)

Optional: You may attach up to two letters of recommendations.
When completed, please send to info@mchfoundation.org


SUBMITTED BY:____________________________________________   DATE:_________________________
			(your signature above)
