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Nurse Charla Dunham 

Scholarship
Due May 14, 2010
Criteria for this scholarship: Must be entering a community college or university with the focus of study being in nursing, health-related fields, or psychology.  

Personal Statement: submit a one or two page cover letter indicating your reason for having a career in nursing, health-related fields, or psychology. What will be your course of study and career goals? Include information that shows you are a worthy grant recipient (outstanding attributes, talent, service to school or community, commitment to pursuing educational goals, motivation and family circumstances.  

2 Letters of recommendations: 1 must be from a teacher/advisor and one from someone who can comment on your overall character, achievement and career direction. These letters must have been written within the last year and be signed by the author. 

*** Each of the applications will be review and selected by the sponsor of the scholarship/

Please contact the sponsor Nurse Charla Dunham (360-264-1406) if you have questions regarding this scholarship.

AWARDED AMOUNT: $100.00
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Scholarship

Due May 14, 2010
APPLICATION DATA

Mr./Ms. Last:
     


First:     


MI:     SSN:     



Permanent Address:

Street:     
 


City:     


State:     
Zip:     



Date of Birth (MM/DD/YY)        



Telephone Number      




Permanent mailing address of Parent/Guardian, 

if different from applicant:

Street/P.O. Box:      



City:     

State:     
 Zip:     


Telephone Number:     




EDUCATIONAL AND SCHOOL DATA

High School attended:  Tenino High School
Date of Graduation     

High School Principal Jeff Johnson


     
Phone Number: 360-264-3500


First choice of Post-Secondary school                 (applied)  FORMCHECKBOX 
            (accepted) FORMCHECKBOX 

Name of school:      








(This is a : 4yr. College  FORMCHECKBOX 
          2yr. College FORMCHECKBOX 
         Voc-tech  FORMCHECKBOX 
          Other  FORMCHECKBOX 
 )

Address : Street     


    City     


    State         Zip     

Year in post-secondary program during coming school year: FR  FORMCHECKBOX 
    SOPH  FORMCHECKBOX 
    JR  FORMCHECKBOX 

Student will:  Live on campus  FORMCHECKBOX 
   Live off campus  FORMCHECKBOX 
  Commute  FORMCHECKBOX 

Enrollment:   Less than half-time  FORMCHECKBOX 
       Half-time or more  FORMCHECKBOX 
        Full-time  FORMCHECKBOX 

Anticipated date of graduation from post-secondary program      











            

(MM/YY)

Planned major field of study:       









NAME     







PERSONAL DATA   
1.  Make a brief statement of your PLANS related to your EDUCATIONAL and CAREER   OBJECTIVES and to FUTURE GOALS.  


2.  Please report any specific family or personal circumstances which you feel warrant attention:  (i.e.: Death of a parent/Foster home/Disability/etc.)

3. Write a brief statement describing what school and/or community activities you have participated in during your high school years.
APPLICATION CHECK LIST   This application for student aid becomes complete and valid only when you have returned the following materials.  Please check off each item when completed:

1) FORMCHECKBOX 
 Application pages 1, 2, 
2) FORMCHECKBOX 
 Current, UNOFFICIAL transcripts (both high school and running start, if applicable)
3) FORMCHECKBOX 
 2 Letters of recommendations. 1 must be from a teacher/advisor and one from someone who can comment on your overall character, achievement and career direction. These letters must have been written within the last ear and be signed by the author. 
By submitting this application, I certify that the information is complete and accurate to the best of my knowledge. Falsification of information may result in termination of any scholarship granted.
APPLICANT’S SIGNATURE








 
DATE
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