GRAND VIEW CARE CENTER
NURSING SCHOLARSHIP PROGRAM
SCHOLARSHIP APPLICATION
[bookmark: _GoBack]
Date of application:________________________
Full Name:______________________________________________								
Position: ____________________________________  How long employed at GVCC:______________
Address: ____________________________________________________________
City _____________________________________	State_______________	Zip: ___________________
Email address:___________________________________________
Phone:  _________________________________________________ 

Which scholarship are you applying for?               RN                      LPN to RN                    LPN

Have you been accepted to an accredited LPN or RN program?:                Yes                     No

When do you anticipate completion of the LPN or RN program?___________________________________

INSTRUCTIONS:
Please include a current resume.
Please include a narrative not limited to why you want to become a LPN/RN and what makes you an excellent candidate for Grand View’s nursing scholarship, list your hobbies, interests, and community involvement, and any achievements you have received or are proud of.
Please attach two reference letters.  One reference should be from an educator or a past employer who has known you for at least two years.  Neither reference may be a friend or a relative.
If you are accepted and/or enrolled in an accredited RN/ LPN program, please provide proof of acceptance and/or current transcripts.

Signed:________________________________________			Dated:____________________
Please complete and return your completed application and attachments to Sally Waterman or Stacy Suchla.
