
2010 APPLICATION

NURSING FOUDNATION OF MARYLAND 

NURSING BACCALAUREATE EDUCATION SCHOLARSHIP 

This application is also for all 2010 scholarships including the Ruth Hans Scholarship

Student Name:

Home Information 



School Information

Street Address: 



Name of Baccalaureate Nursing School:

Street Address:

City/State/ZIP: 



City/State/ZIP:

Email(s): 




Academic Advisor:

Home Phone: 




Advisor’s Email:

Cell Phone: 




Advisor’s Phone:


For RN to BSN applicants, name of Community College for ADN:

When do you expect to gradate from your BSN or MSN program? _________

In addition to the above, please submit the following: (see separate Eligibility Criteria before submitting):

· Letter of Application

· Two (2) Letters of Support

· Current Transcript or Letter of Acceptance

Mail to: Nursing Foundation of Maryland

21 Governor’s Court, Suite 195

Baltimore, MD 21244-2721

OR Fax: 410-944-5802

I hereby affirm that I am a baccalaureate nursing student and anticipate completing my degree by August 2011. 

__________________________________________   ___________________

Signature                                                                        Date

