JOAN BLEND MEMORIAL NURSING SCHOLARSHIP

CRITERIA

1. Is a resident of Stark County

2. Is currently enrolled in or accepted for Fall enrollment in a hospital school of nursing or a university nursing program.

3. Maintains a minimum GPA of 2.5

4. Demonstrates a financial need.

Name      
Address      
City       State    Zip      
Social Security Number (required)        Birth Date      
Phone Number             Email      
Academics

High School      
City       State    Zip      
Date Completed       Course of Study       GPA      
Nursing Program

I am currently enrolled/accepted at      
Include both current and previous college attendance:      
College/School of Nursing      
City       State    Degrees/Dates Attended       

Course of Study       GPA      /     
Work Experience

	Employer      

	Address      

	From        To        Salary $      

	Duties      

	Reason for Leaving      


	Employer      

	Address      

	From        To        Salary $      

	Duties      

	Reason for Leaving      


	Employer      

	Address      

	From        To        Salary $      

	Duties      

	Reason for Leaving      


Extracurricular Activities and/or Community Service

Organization Name/Activity     
Years Participated     
Leadership Position/Committees     
FINANCIAL ASSISTANCE

Have you ever received a scholarship, fellowship, grant or award for education?

If yes, please list source, amount and dates:  FORMDROPDOWN 

	     


OTHER INFORMATION

Please tell the selection committee about yourself.  What do you wish us to know and consider?  What are your skills and interests?  What special circumstances do you find about your situation that may be important for us to know?
	     


REFERENCES

Please attach TWO letters of recommendation, one from each of the following:

1. A current/previous teacher/instructor

2. A manager/supervisor you worked for.  If you have no work experience, you may use another professional who supervised you in a volunteer situation.  Please do not use a family member or relative.

Signature _______________________________________________    Date      
Please return completed application to:
Daniel Blend
1684 Markley Street NW
North Canton, Ohio 44720
dan.blend@AcreeDaily.com
Return by April 15

