Scholarship Application
Arkansas State University — College of Nursing and Health Professions
Application Deadline — February 10, 2012

Applications will not be accepted until January 9, 2012.

(Please Type)

Name (Last, First, MI)

Student ID

Home Address (Street/Box/Apartment)

Arkansas Resident?

( )yes () No

City State Zip Code County
Telephone Number Date of Birth Do you have previous college | U.S. Citizen
credit?
() ()Yes () No
( )Yes () No
Major Area of Study Student Status Dependent Children
( )Single ( ) Married ( )Yes () No
E-Mail High School Attended High School GPA
Date of Graduation
ACT Score College Hours at Hours Currently Enrolled at College Hours at other
ASU ASU Institution
SAT Score
Other GPA
Total College Hours Overall GPA Are you a member of a Professional Organization?
(ex: SNA, ArSRT...)
Program Currently Enrolled Current Program Total Program Hours Number of Hours
Level (Fr, Soph...) Completed Anticipated Enrolled for
Fall, 2012
Level for Fall, 2012

Past Scholarships you have been awarded

Grants/Scholarships you have been awarded for the next
academic year (Pell / Arkansas Challenge...)

FINANCIAL STATEMENT - Please attach a complete financial statement if you are applying for any scholarship for

which financial need is a criteria.

RESUME - Please attach a resume which lists part-time and other work experience, honors, awards, clubs, Greek

experiences or other activities in high school and college stating offices held (if any).

PROFESSIONAL STATEMENT - Please attach a statement regarding your future professional objectives and state your

reasons for desiring this scholarship award.




Check the awards for which you are applying. Ensure that you are eligible for those which you check.

College (all majors eligible)
( ) NEA Baptist Memorial Hospital Scholarship Endowment (all)
( ) Elizabeth A. Thomas Health Sciences (undergraduate)
() Jon A. Linder/Douglas Jon Seitz (undergraduate — 1% Nursing, 2™ CD, 3™ Health Professions)
( ) Drs. Ball, Woloszyn, Moseley & Day Professional Scholarship (all)
Nursing
( ) Carla Brooks Spears Memorial Scholarship (AASN)
( ) Susan Tolliver Memorial Scholarship (AASN, BSN)
( ) Ray H. Hall & Kathleen Scott Nursing Scholarship (ASN, BSN)
( ) Sister Patricia Lee Findley Memorial Scholarship (BSN)
( ) Linnie Wisdom-Maude Wilson Honors Scholarship (BSN)
( ) Clopton Clinic Nursing Scholarship (BSN)
( ) The Harriet Mildred Smith Memorial Scholarship (BSN)
( ) Bill Penix, Jr. Memorial Scholarship (MSN)
() Lillian G. & Homer G. Proctor Nursing Scholarship (RN to BSN or BSN)
( ) Bartels Family Endowed Nursing Scholarship (RN to BSN)
( ) Leet Family Scholarship (BSN) (please voluntarily disclose if minority)
( ) Emily Sloan Abernathy Kluge Scholarship (AASN, BSN, MSN)
Radiologic Sciences
( ) Kris Taylor Memorial Scholarship (RS)
Social Work
( ) Martha Ivener Memorial Scholarship (SW)
Physical Therapy
() Isokinetics Inc. Physical Therapy Scholarship (PT)

RELEASE OF INFORMATION: ALL APPLICANTS MUST READ AND SIGN TO BE CONSIDERED FOR
PROFESSIONAL SCHOLARSHIPS.

l, , grant permission to the Scholarship Committee to obtain information about my grade
point average, enrollment status and financial status (if applicable) to evaluate my candidacy for scholarship awards. |
understand the information will be kept confidential and will be available only to Scholarship Committee members having
a need to know for the purpose of scholarship determination.

Applicant’s Signature
| certify that the above statements are true and complete to the best of my knowledge and are made in good faith.
The university is authorized to make this information available to scholarship donors and university scholarship
committees.

Signature Date

APPLICATION CHECKLIST
Scholarship Application

Resume Attached

Professional Statement Attached

Projected budget for next academic year completed & attached (if financial need scholarship)
Check mark by scholarships for which you are applying

Signature on release of information and good faith statements

Return completed application packet to the Dean’s office by 5:00 p.m. on February 10, 2012.

All scholarships are awarded based upon application for admission to the university and the availability of funds.



COLLEGE OF NURSING AND HEALTH PROFESSIONS

PROFESSIONAL SCHOLARSHIP AWARDS

Application Deadline is February 10, 2012 at 5:00 p.m.
Return completed application packets to the Dean’s Office
Awards will be made for the 2012/2013 academic year.

Scholarship

Eligibility Requirements

COLLEGE SCHOLARSHIPS

NEA Baptist Memorial Hospital
Scholarship Endowment

Full-time student admitted to any professional program in CNHP
Minimum GPA of 3.0

Demonstrates academic achievement

Demonstrates financial need

Must be a junior or senior level student

Jon A. Linder/Douglas Jon Seitz Scholarship

Single parent who is an Arkansas resident
Student must have completed 50 undergraduate semester hours before being considered
Must be a full-time student with a minimum 3.0 (3.0/4.0) cumulative grade point average.
Majoring in an undergraduate degree program of the following:

(Listed in priority order): Nursing; Communication Disorders

Health Professions

Elizabeth A. Thomas Health Sciences

Full-time student

Minimum 3.0 GPA

Undergraduate CNHP student in final year of study

Preference given to students who are married and/or have young children at home.
Financial need is NOT a requirement for this scholarship

Drs. Ball, Woloszyn, & Moseley Scholarship

Full-time student accepted into any professional program in the college
Demonstrates financial need

NURSING SCHOLARSHIPS

Carla Brooks Spears Memorial Scholarship

AASN

Full-time student in AASN program

Demonstrates financial need

Satisfactory academic progress toward degree

Skills and attitudes should demonstrate qualities beneficial to nursing profession

Susan Tolliver Memorial Scholarship

AASN/BSN

Full-time AASN or BSN admitted student

Evidence of academic achievement

Demonstrates financial need

Preference to students who do not qualify for state-funded Academic Distinction Scholarships




Scholarship

Eligibility Requirements

Ray H. Hall & Kathleen Scott Hall

Nursing
Scholarship

ASN (even years)
BSN (odd years)

Senior Student

Minimum 3.0 GPA

Demonstrates financial need

Within 15 county area of Northeast Arkansas

Sister Patricia Lee Findley Memorial Scholarship

BSN

Full-time BSN junior or senior level student

Minimum 3.0 overall GPA

Active member of Arkansas State SNA

Plans to remain in Northeast Arkansas for at least one year post-graduation
Demonstrated financial need is NOT a requirement

Linnie Wisdom-Maude Wilson Honors Scholarship

Full-time student in BSN program (at least junior standing)
Must be Arkansas resident

BSN Commitment to career in nursing
Outstanding academic achievement
Demonstrates financial need
Clopton Clinic Nursing Junior level BSN student
Scholarship Minimum 3.5 GPA
BSN Demonstrated financial need is NOT a requirement
William and Harriet Mildred Smith Memorial Junior level BSN student
Scholarship Minimum 3.0 GPA
Priority in selection process to a graduate of Brookland High School. If no BHS graduate is eligible,
BSN a Craighead County High School graduate will be eligible
Demonstrated financial need (after above factors have been considered)
Bill Penix, Jr. Memorial Scholarship Full-time student entering or enrolled in Adult Health MSN degree program
Preference to students interested in public mental health nursing
Demonstrates academic achievement
MSN Demonstrates commitment to nursing profession

Demonstrates satisfactory progress toward degree
Demonstrated financial need is NOT a requirement

Lillian G. & Homer G. Proctor Nursing Scholarship

RN TO BSN
BSN

The applicant must be an admitted student in either the RN to BSN or BSN nursing program
The applicant must be a junior or senior-level student

First preference to students from the Mountain Home area

Second preference to students who wish to serve the elderly

Donors of the scholarship may contact the recipient




Bartels Family Endowed Nursing Scholarship

RN to BSN

Full time RN-BSN Student
Resident of Arkansas
Demonstrated financial need
Payable annually

Leet Family Scholarship
BSN

Full-time student pursing BSN degree .

Student origin@llyfrom Poinsett County, AR (1° prefergnce); Crittenden

County, AR (2"° preference); Craighead County, AR (3' preference)

Demonstrates financial need

Strong cc))nsideration to minority students (Please voluntarily disclose on your application if you are a
minority.

Emily Sloan Abernathy Kluge Scholarship

Full time student admitted to any professional nursing program
Applicants must have a 3.0 overall GPA
Applicants must demonstrate financial need

RADIOLOGIC SCIENCES SCHOLARSHIP

Kris Taylor Memorial Scholarship

MIRS

Full-time student in last year of AS-RS program
Minimal 2.5 overall GPA

Demonstrates financial need

Satisfactory academic progress toward degree

SOCIAL WORK SCHOLARSHIP

Martha Ivener Memorial Scholarship

SW

Full time junior or senior social work major

Demonstrates commitment to child welfare through personal statement of volunteer experience and
statement of future plans.

Demonstrates financial need.

Demonstrates academic achievement- Minimum 3.0 overall GPA

Letter of recommendation from an ASU Social Work faculty member.

Physical Therapy Scholarships

Isokinetics, Inc. Physical Therapy Scholarship

PT

Full-time student in the second year of the Physical Therapy Program

Demonstrates financial need

Preference given to students from rural areas located in Arkansas, Western Tennessee and
Northwest Mississippi
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