
APPLICATION FOR NURSING SCHOLARSHIP 

LADIES AUXILIARY TO THE VETERANS OF FOREIGN WARS 

 

Name _______________________________________ Date of Birth_____________ 

  (Please Type or Print) 

 

American Citizen? _____________________ 

 

Current Address ________________________________ Telephone _______________ 

 

     ________________________________Email __________________ 

 

Next of Kin & Address ___________________________________________________________ 

 

   __________________________________________________________ 

 

High School & Location __________________________________________________________ 

 

College or University ___________________________________ GPA _____________ 

   (Attending Now)  (Current Transcript w/GPA Included) 

 

Dean of Nursing School _________________________________________________________ 

   Name      Telephone 

 

Seeking Degree _________________________________________________________________ 

       (Associate, BSN, MSN, Other) 

 

Clinical Instructor _______________________________________________________________ 

      Name                                                    Telephone 

 

Do you belong to any Nursing Association?  If Yes, which one(s) _________________________ 

______________________________________________________________________________ 

 

Were you encouraged by the Ladies Auxiliary to the Veterans of Foreign Wars to enter this Scholarship 

competition?  If yes, which __________Auxiliary Number ______________Who_________________ 

 

REQUIRED DOCUMENTS 

 

*Application      *Current Transcript (GPA Included) 

*2 Letters of Recommendation    *300-Word Essay typed double-spaced 

1 from Dean of Nursing School           “Why A Nursing Career” 

1 from Current Clinical Instructor 

 

Must be Postmarked by May 1, 2012 Late Applications Cannot be Accepted 

 


