




Student Finances  

If you are employed, please share the number of hours you work per week, your employer, your 
position and a brief discussion of your job duties: ___________________________________ 

_____________________________________________________________________ 

What was your (and your spouse’s, if applicable) Adjusted Gross Income for 2019? 
_____________________________________________________________________ 

Please list any children and their ages that you support: 
_____________________________________________________________________ 

Are you a veteran of the U.S. Armed Forces? 
_____________________________________________________________________ 

 

Academia and Awards and Personal Statements  

Please list all previously earned degrees or credits from colleges and universities not shown on your 
provided transcript: 
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
 
Honors and Awards Received: 
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
 
Community Service and Volunteer Work: 
_____________________________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 
 



1. How and when did you become interested in the nursing profession? 

 

2. What appeals to you most about the field of Nursing? 

 
 

 

 



 3. Discuss your goals for the future. 

 

4. Please explain briefly your need for financial aid and why we should consider you for this 
Scholarship Award?     

 

 

 



I certify that, to the best of my knowledge and belief, all of the information on and 
attached to this application is true, correct, complete and made in good faith. I 
understand that false or fraudulent information on or attached to this application may 
be grounds for denial of the scholarship award. I understand that any information I 
give may be investigated.  

 

___________________________________________ ________________________ 
Signature of Scholarship Applicant       Date  

 
Instructions: 

• Completed applications are due prior to June 15, 2020.   
• Applicants will be notified by July 1, 2020 of scholarship awards.  
• Checks will be mailed directly to the University. 

  For questions contact Mrs. Rachal Nettune 214-843-8981, rachal.nettune@gmail.com 

Submit applications to:     Mrs. Angie Kadesky  
5832 Lupton Drive 
Dallas, TX  75225 

 
kmkmd@aol.com 

Emailed attachments must be submitted in a single email for easy printing. Thank you. 
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