La Seciete

DES 40 HOMMES ET 8 CHEVAUX

Voiture Locale 497
RACINE+KENOSHA COUNTIES
WISCONSIN

RACINE-KENOSHA VOITURE 497
“40 ET 8"

NURSING TRAINING PROGRAM SCHOLARSHIP

WE OFFER A $60.00 PER MONTH AWARD TO A 2'°,3%° 0R,4th YEAR FULL TIME STUDENT OF NURSING
WHO SUBMITS AN APPROVED APPLICATION TO US. {(APPLICATION ENCLOSED)
PLEASE HAVE APPLICATIONS AND 3.0,0R GREATER GRADE TRANSCRIPTS SENT N TO...
TOM TURNER
1143 STRATFORD CRT.
RACINE ,wt. 53406
IF ANYONE HAS ANY QUESTIONS PLEASE CALL TOM AT 262-994-0592

WE HOPE WE CAN HELP A QUALIFIED APPLICANT WHO RESIDES N RACINE ,OR KENOSHA COUNTIES
AND THEREBY CONTIUE TO PROMOTE THE NURSING PROFESSION.

7.,

TOM TURNER-CHAIRMAN VOITURE 497




Racine County Voiture 497
“40" et 658W

Nursing Training Program Scholarship
SCHOLARSHIP AWARD APPLICATION

The "40” et “8” Nursing Scholarship is being made available to eligible students. To qualify for
consideration, the student must be aresident of Racine, or Racine County and entering his/her second year
of the Nursing Program. The scholarship recipient will be selected on the basis of scholastic achievement,
initiative in helping her/himself financially, and financial need. A transcript and complete form is needed.

1. Name Date of Birth

Address Telephone

2. Source of Support:

Name Relationship to Applicant

Occupation . Where employed

Applicants Name (if different than above)

Occupation _ Where employed

3. Dependents: Please list all persons (other than applicant) financially dependent in whole or in part
upon the family.

Name Relationship Age

4. Financial Aid(s) Received:

5. Estimatefinancial resources to meet expenses:

Family contribution

Personal Income

Personal Savings

Loans

Other sources

Total
Contlnued on Back




8. The comumittee will select each candidate based on their commitment to completing their education,
: academic achievement and financial need. In 50 to 150 words, please specify and delineate any
special academic achievements, personal accomplishments, career goals or other considerations

- which you feel particularly demonstrates why you are the ideal recipient for this award.

Submit completed forms with a copy of your transcript {rom Student Services to the office
for the school of nursing to be forwarded to our Racine County "40” et 8" Voiture #4987,





