[bookmark: _GoBack]APPLICATION FOR NURSING SCHOLARSHIP
AUXILIARY TO THE VETERANS OR FOREIGN WARS
(Please type or print)


Name______________________________________ Date of Birth_________________

American Citizen? ______________________

Current Mailing Address________________________________________________________

Telephone Number(s) ____________________________

Email ___________________________________________________________


Next of Kin / Contact Information ________________________________________________


High School & Location ____________________________________________________


College or University _______________________________________GPA___________
(Attending Now) 


Seeking Degree__________________________________________________________
(Associate, BSN, MSN, Other)

Clinical Instructor ________________________________________________________
(Name) (Telephone)

Nursing School Counselor _________________________________________________
(Name) (Telephone)

Dean of Nursing School ___________________________________________________
(Name) (Telephone)


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

______________________________________________________________________



Were you encouraged by a local Auxiliary to the Veterans of Foreign Wars to enter this Scholarship Competition?

If Yes, which Auxiliary Number __________, City ______________, 

Who______________________
