2010 APPLICATION

NURSING FOUNDATION OF MARYLAND

MARYLAND GENERAL HOSPITAL SCHOOL OF NURSING ALUMNAE ASSOCIATION EDUCATION SCHOLARSHIP
Please print

Student name:
____________________________________________

Street Address:
____________________________________________

City:


____________________________________________

State & Zip:

____________________________________________

Home phone:
____________________________________________

Cell phone:

____________________________________________

E-Mail:

____________________________________________

Name of College/University:
__________________________________

Street Address:
____________________________________________

City:


____________________________________________

State & Zip:

____________________________________________

Advisor:

____________________________________________

Advisor E-Mail:
____________________________________________

Advisor phone:
____________________________________________

Circle scholarship applying for: 
ADN       BSN     RN to BSN   MSN   
Expected date of graduation: _____________________________

In addition to above, please submit the following:

1. Letter of application (state why you are applying for this scholarship)

2. Two letters of reference
3. Current official transcript 

4. Proof of enrollment (acceptance letter)

Mail or fax to: 
Nursing Foundation of Maryland




21 Governor’s Court, Suite 195




Baltimore, Maryland 21244-2721



Phone: 410-944-5800
Fax: 410-944-5802





E-Mail: pgwinn@marylandrn.org
