
Glendale Community College 
Nursing Scholarship Application 

 
SCHOLARSHIP NAME:           
 
Date:      
 
Name:       Phone:      
 
Permanent Address:           
 
EDUCATION 
High School:      Dates attended:    
GPA    
Honors/Awards:           
 
Date of expected graduation:          
Current GPA    (Include unofficial copy of transcript) 
 
How many hours are you currently enrolled?        
 
Have you received scholarships, awards or financial assistance previously? 
Describe           
            
             
FINANCIAL 
Current Occupation (if applicable)         
Marital status  Married  Single  Divorced  Widow   
Estimated yearly income  Self  Spouse   Other    
List all dependents and their ages        
             
If the scholarship you are applying for requires a financial statement, please 
complete the attached financial inquiry. 
PROFESSIONAL ASSOCIATIONS/MEMBERSHIPS OR COMMUNITY 
ACTIVITIES 
            
             
ADDITIONAL ATTACHMENTS 

1) Essay—500 word maximum—12 font, double-spaced, typed. Do you plan further 
education?  What contributions to nursing do you expect to be making in the next 
five years? 

2) Letters of recommendation:  Two from faculty and one from professional 
associate/employer. 

 
Application must be completed and received by the required deadline to be 
considered. 



Scholarship Financial Statement 
 

Social Security Number          
 
1) State of legal residence          
2) Did you file for IRS income tax return for 1998?  (Y/N)      
3) Number of exemptions claimed by you (and/or your spouse)     
4) Income 
Adjusted gross income (yours and spouse’s) from last year’s income 
tax form 

 

Earned income credit from income tax form.  
Total income from all sources for last year (include child support, 
welfare, dividends from investments, etc.) 

 

Amount of savings  
Amount of financial assistance: 
Name source: (i.e. loan, scholarships, etc.) 

 

Parents earned income from last year’s income tax form (if you live 
with your parents). 

 

TOTAL INCOME  
 
5) Expenses 
Rent  
House payment  
Electric bill  
Water bill  
Phone  
Car payment  
Child care  
Medical bills  
Insurance  Car  
                  Life  
                  Health  
Tuition  
Books and educational supplies  
Other  

TOTAL EXPENSES  
 



 
 
 
 
 
 
Date        
 
 
Glendale Community College 
Nursing Department Faculty 
6000 W. Olive Avenue 
Glendale, AZ  85302 
 
 
Dear Nursing Faculty Scholarship Committee: 
 
I recommend              for 
consideration in the receipt of a scholarship based on my knowledge of her/his 
classroom/clinical participation.  She/he has demonstrated the following strength in my 
class/facility: 
 
            
            
            
            
            
            
            
            
            
            
            
            
            
            
            
  
 
 
 
Sincerely, 
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