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Nursing Scholarship Application Form 

Objective

To provide an opportunity for students in the counties of Brant, Norfolk, and Haldimand to pursue post-secondary education in the field of nursing by providing annual scholarships in the amount of $1000 to a maximum of 5 applicants.

Eligibility

Applicants must be:

· Pursuing post-secondary education in Nursing.

· 17 years of age or older during the application year

· Canadian citizens, landed immigrants or permanent residents residing in Brant, Norfolk or Haldimand counties.

Awards

The amount and number of scholarships awarded will be dependent upon available funds.  The maximum individual scholarship will be $1000.  The awarded funds are for the sole use of the recipient and are non-transferable. The awarded funds will be disbursed upon receipt of proof of registration at a recognized school of nursing. 

Conditions

Award recipients must agree to:

· Apply the monies received to educational expenses related to tuition, travel and lodging.

· Advise the Aberdeen Foundation of any changes in postal and/or email addresses and telephone numbers.

· Each award recipient must agree to have his/her name and photograph publicized.  He/she must be prepared to promote the scholarship as required.

Application Process 

1. Complete all of the sections of this application.  All information must be typed on additional paper.  Handwritten applications will be discarded.
2. Ensure that the references are in sealed envelopes that are stamped or signed across the seal by the referee.  References must accompany the application.  Please do not supply more than three letters of reference.

3. Attach an official copy of your most recent transcript either from the secondary school, college or university last attended.

4. Attach a copy of the letter of acceptance from the recognized college or university where the student has been accepted. 

5. Provide proof of Canadian citizenship or permanent resident status ( a photocopy of birth certificate, passport or landed immigrant papers)

6. Applications must be received no later than July 10th of each year.  Late applications and incomplete applications will not be reviewed, nor will applicants be notified.  Please submit completed applications to the attention of the Grants and Scholarship Review Committee, Aberdeen Health & Community Services Foundation, P.O. Box 22038, 794 Colborne Street E., Brantford, ON   N3S 7V1.

7. Successful applicants will be notified by August 10th of each year.  

The Application
Section A:  Personal Information 
Surname: 

Given Names: 

Current Mailing Address: 

City:




 Province:



 Postal Code:

Telephone #:



Email: 

Date of Birth: month

day

year

Immigration status (circle one): 
Canadian Citizen 
Permanent Resident
Landed Immigrant

Applicant’s Declaration:  I hereby declare that the information I have provided in this application is correct and can be verified upon request.  I give the Aberdeen Health & Community Services Foundation permission to publish my name and photograph if I am the recipient of an award.

 

Date 





Signature of Applicant 

Section B:  Awards and Recognition 
Please list all awards and recognition, including scholarships, prizes, and awards obtained in the last five years.  Please specify the approximate date that each honour was received.  Please add additional pages as required to complete this section. 

Name of award or recognition 







Date received







Section C:  Activities 

List the school, community, employment and other activities in which you have been involved in the last five years.  Please list them in order of importance to you and include activity position held, duration and hours per week of involvement. 

Example 

Activity 



Position held 


Duration 

Hours per week

Yearbook Committee 

Editor 


Sept. 2007 – May 2008


3
















Tim Horton’s 


Cashier 


June 2007 – Current 


12


In addition, please describe your most significant leadership role(s) in three activities previously stated. 

Section D:  Essay Question 

(Please do not exceed 500 words) 

How have your past experiences shaped who you are and benefited you as a person?  Please draw relevancy to the nursing program you’ve applied to when answering this question.
Section E:  Reference declaration 

This reference declaration is to be signed by your school reference

I hereby declare that the information provided in this application is correct to the best of my knowledge, and can be verified upon request. 

  
Name of Principal, guidance counselor or referee
Signature 



Date 
Section F: School Reference 

Applicant Name


School Reference Name/ Position

School Name / Address

Phone Number 


E-mail address

The letter of reference must be completed on school letterhead and submitted with the student’s application.  The letter must be in a sealed envelope, stamped or signed across the seal.  As a teacher, counselor or principal who has observed the applicant in his/her public life and is aware of his/her various involvements, please comment on the following: 

1. Please state the period of time you have known the applicant and in what capacity. 

2. Describe the applicant’s creativity, leadership ability and commitment to service, and give concrete examples of how the applicant embodies qualities such as originality, initiative, industriousness, and good judgment.  

3. Please be as thorough and precise as possible.  This letter of reference is used as an important means for determining the quality of this applicant.
Section G:  Community Reference 

Applicant Name


Reference Name/ Relationship


Address


Phone Number 


E-mail address


The letter of reference must be in a sealed envelope and submitted with the student’s application.  A community reference should be written by someone, other than a family member or close friend, who has observed the applicant in his/her public life and is aware of his/her various roles.  As this person, please comment on the following: 

1. Please state the period of time you have known the applicant and in what capacity. 

2. Describe the applicant’s creativity, leadership ability and commitment to service, and give concrete examples of how the applicant embodies qualities such as originality, initiative, industriousness, and good judgment.  

3. Please be as thorough and precise as possible.  This letter of reference is used as an important means for determining the quality of this applicant.
Section H:  Third Reference 

You may choose either a school reference or a community reference as your third reference.  If you choose a school reference please complete Section F again.  Likewise if you choose a community reference, please complete Section G again.  
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