Application for:
The JoAnne Goss Memorial Nurse Scholarship
1. Student Name______________________________________________  Date of Birth______________

    2. Complete Home Address_______________________________________________________

    Telephone No._______________​______________________
Father, Stepfather, or Male Guardian (Circle One)

3. Name_____________________________________________

Age___________

    HomeAddress___________________________________________________________________

    Occupation _____________________________________________________________________

    Employer_________________________________________________ No. of Years____________
Mother, Stepmother, or Female Guardian (Circle One)

4. Name______________________________________________
Age____________

    Home Address___________________________________________________________________

    Occupation______________________________________________________________________

    Employer__________________________________________________ No. of Years___________
5. List all children, including applicant, living in the home:

	    
	Name
	Name of school, college, or occupation
	Age

	Applicant
	
	
	

	Others
	
	
	

	
	
	
	


6.  List any other dependents receiving financial support from family:

	Name
	Relationship

	
	

	
	

	
	


7. List all part-time and full-time jobs in the last two years:
	Employer
	Nature of Work
	Dates of Employment

	
	
	

	
	
	

	
	
	


8. List all college applied in order of your preferences:

	Name of College
	Accepted
	Major
	Estimated Yearly Cost

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


9. Parents’ Annual Income and Expenses (Please attach a copy of the front and back of page number one of the IRS Form 1040 for the most recent year prepared)

10. Explain any unusual financial circumstances which you believe will affect your ability to finance college expenses:
_____________________________________________________________________________________​​
11. Are you being considered as a recipient of a military academy appointment or an ROTC 

Scholarship?  ________________________

12. Describe your extracurricular and community service activities, including any leadership positions and awards. (Please attach a separate sheet or resume with this information)
13. Please explain in one paragraph why you want to be a nurse.

I CERTIFY THAT UNDER THE PENALTIES OF PERJURY, THE FORGOING STATEMENTS ARE TRUE AND CORRECT.

Student’s signature ________________________________________________________________

Parent’s signature _________________________________________________________________

I AGREE TO NOTIFY THE SCHOOL SYSTEM IF THERE IS A SUBSTANTIAL CHANGE IN THE ECONOMIC SITUATION PRESENTED HERE. (Failure to do so could possibly disqualify student)

Student’s signature________________________________________________________________

Parent’s signature_________________________________________________________________


Be aware that neatness and legibility matter!!!!!!!!

