
AORN Brazos Bend Chapter #4433  

Nursing Scholarship 
 

  

  

This $250.00 scholarship is for students with high academic achievement majoring in Nursing and desiring to 

practice perioperative nursing.  

 

 Please read the following information carefully and fill in all blanks. 

  

 1. Please print or type all information and attach an additional sheet if more space is required.  

  2. For scholarship consideration this application must be brought or mailed to:   

   Brazos Bend AORN Chapter #4433  

   Attention:  Sandy Eversole, RN 

   15426 John Miller Road 

   Guy, Texas   77444  

  3. Deadline for receiving application materials is March 8, 2019.  

 

The application must be complete to be considered.  The scholarship will be awarded on the basis of 

information contained in the application with a personal interview as an option.     

  

 

(MR/MRS/MISS/MS):                                                                                                                                    

Last Name  First   MI  

  

Marital Status:         Single         Married         Divorced   If married, is your spouse a student?  ________        

  

U.S. Citizen:          Yes           No                                        Permanent U.S. Resident         Yes         No  

  

Date of Application:                                                   SSN:  ______________________________ 

 

Street Address: _____________________________________City:                                                                                                                                                             

  

State: ____________________ Zip: __________ PHONE: (      ) ________________________                                               

 

Current Employer: ___________________________________City, State: _________________________   

  

Department: ______________________________________    Total Years in Nursing: _______________ 

 

Current School of Nursing Enrollment:  ____________________________________    

 

Current Program (ADN, BSN, MSN): _____________________________________ 

 

Current GPA: _____________             Expected Graduation Date (Month/Year):  ________________        

 

Anticipated number of hours during upcoming semester ______                                                                                 

  

 

Eligibility Requirements: 

 

11..    MMiinniimmuumm  33..00  GGPPAA  

22..  MMaajjoorriinngg  iinn  NNuurrssiinngg  wwiitthh  ppllaannss  ttoo  ppuurrssuuee  ppeerriiooppeerraattiivvee  nnuurrssiinngg  

33..  EEnnrroolllleedd  iinn  aa  mmiinniimmuumm  ooff  33  hhoouurrss  ppeerr  sseemmeesstteerr  ttoowwaarrdd  ccoommpplleettiioonn  ooff  ddeeggrreeee  ppllaann..  

 

 



Please attach a college transcript and the following information (TYPEWRITTEN):  

A. List any extracurricular activities and/or offices held in organizations.  

B. Make a brief statement regarding your work experience and career goals.  

C. Make a statement regarding your financial needs and list all other financial aid that you   

 expect to receive.  

 

  

  

  

  

  

RReelleeaassee  ooff  IInnffoorrmmaattiioonn::  

  

  

II,,  __________________________________________________________________,,  ggrraanntt  ppeerrmmiissssiioonn  ttoo  tthhee  SScchhoollaarrsshhiipp  CCoommmmiitttteeee  ttoo  oobbttaaiinn  

iinnffoorrmmaattiioonn  aabboouutt  mmyy  ggrraaddee  ppooiinntt  aavveerraaggee,,  eennrroollllmmeenntt  ssttaattuuss  aanndd  ffiinnaanncciiaall  ssttaattuuss  ((iiff  aapppplliiccaabbllee))  ttoo  

eevvaalluuaattee  mmyy  ccaannddiiddaaccyy  ffoorr  sscchhoollaarrsshhiipp  aawwaarrddss..    II  uunnddeerrssttaanndd  tthhaatt  iinnffoorrmmaattiioonn  wwiillll  bbee  kkeepptt  ccoonnffiiddeennttiiaall  

aanndd  wwiillll  bbee  aavvaaiillaabbllee  oonnllyy  ttoo  SScchhoollaarrsshhiipp  CCoommmmiitttteeee  mmeemmbbeerrss  hhaavviinngg  aa  nneeeedd  ttoo  kknnooww  ffoorr  tthhee  ppuurrppoossee  ooff  

sscchhoollaarrsshhiipp  ddeetteerrmmiinnaattiioonn..  

  

  

              ________________________________________________________________  

                  SSiiggnnaattuurree  

  

  

  

  

GGoooodd  FFaaiitthh  SSttaatteemmeenntt::  

  

I HEREBY CERTIFY THAT THE INFORMATION SUBMITTED IN THIS APPLICATION IS 

ACCURATE TO THE BEST OF MY KNOWLEDGE.  I GRANT PERMISSION TO THE 

SCHOLARSHIP COMMITTEE MEMBERS TO REVIEW AND VERIFY CONTENTS.  

  

  

                                                                                                SIGNATURE OF APPLICANT 

         Signature  

  

  

  

  

  

  

  

  

  

  

AApppplliiccaattiioonn  CChheecckklliisstt::  

____________  SScchhoollaarrsshhiipp  AApppplliiccaattiioonn  

____________  MMoosstt  RReecceenntt  CCoolllleeggee  TTrraannssccrriipptt  

____________  RReessuummee//SSttaatteemmeenntt  --  iinnvvoollvveemmeenntt  iinn  eexxttrraaccuurrrriiccuullaarr  &&  oorrggaanniizzaattiioonnaall  aaccttiivviittiieess,,  ooffffiicceess  hheelldd,,  eettcc  

____________  PPrrooffeessssiioonnaall  SSttaatteemmeenntt  AAttttaacchheedd  

____________  FFiinnaanncciiaall  NNeeeedd  SSttaatteemmeenntt  AAttttaacchheedd  

____________  SSiiggnnaattuurree  oonn  rreelleeaassee  ooff  iinnffoorrmmaattiioonn  aanndd  ggoooodd  ffaaiitthh  ssttaatteemmeennttss  

  

  


