
GEORGIA PERIMETER COLLEGE 

DEPARTMENT OF NURSING  

 

SPRING 2012 SCHOLARSHIP APPLICATION 

 

Student Name:  ___________________________________________________ Student ID#:  _____________________ 
Date:  _____________________________________________ 
Address:  ___________________________________ City: _______________________ State:  _____ Zip:  __________   
Cell Phone:  ____________________ Home Phone: _____________________ Work Phone:  _____________________ 
Date of birth (day, mo, year):  ________________________________ 
Email:  ____________________________________________________________________________________________ 
Current nursing course:  _____________________________________________________________________________ 
Grade in current nursing course: Cumulative GPA:  ______________________________________________________ 
Membership in professional organizations:  _____________________________________________________________ 

Community service activities:  _____________________________________________________________ 
____________________________________________________________________________________ 
 
For scholarships that require a Statement of Financial Need, please include your Student Aid Report (SAR), and at least 
two of the following pieces of documentation: 

 Rent/mortgage 

 Monthly Utilities 

 Childcare 

 Transportation 
 

Please include: 

 Complete Nursing Scholarship Checklist Form with your application (next page) 

 Complete Nursing Scholarship Application, along with any other required application materials listed  

 Student Aid Report (SAR) 

 Statement of Financial Need describing your financial situation 

 
After carefully verifying your eligibility, please check each of the scholarships for which you are applying: 
 

o Gabriele Crawford Nursing Scholarship 

o Agnes Delehanty Memorial Scholarship 

o Georgia Cancer Specialists Scholarship 

o GPC Nursing Alumni Scholarship  

o Kaiser Permanente Endowed Scholarship 

o Stella Manko Scholarship 

o Shamsalzoha Rouhani Memorial Scholarship  

o Anne Tidmore Scholarship 

o Linda M. Hodges Nursing Scholarship 



 
Georgia Perimeter College Department of Nursing 

Spring 2012 Scholarship Checklist 
 

Gabriele Crawford Nursing Scholarship  

 GPA: 2.7 

 Currently enrolled in GPC Nursing program 

 Exam Average Grade of 75+ in current nursing course 

 Statement of Financial Need 

 Student Aid Report (SAR) 

 Essay on why you chose Nursing as your profession  

 Recommendation Form completed by Clinical Instructor 

 Eligible to matriculate to the second year of program 
 
Agnes Delehanty Memorial Scholarship 

 GPA: 2.7 

 Currently enrolled full-time in GPC Nursing program 

 Statement of Financial Need 

 Student Aid Report (SAR) 

 Recommendation Form completed by  Clinical Instructor 

 Eligible to matriculate to the second year of program 
 
Georgia Cancer Specialists Scholarship 

 GPA: 2.5  

 Statement of Financial Need 

 Exam Average Grade of 75+ in current nursing course 

 Essay describing personal interest in working in 
oncology and with patients with cancer 

 Student Aid Report (SAR) 

 Recommendation Form completed by Clinical Instructor  

 Eligible to matriculate to the second year of program 
 

GPC Nursing Alumni Association Scholarship 

 GPA: 2.7  

 Enrolled in N1930  

 Statement of Financial Need  

 Student Aid Report (SAR) 

 Letter of recommendation from GPC Nursing faculty 

 Currently enrolled in the 3rd or 4th semester of program 
 

Kaiser Permanente Endowed Scholarship 

 GPA: 2.5  

 Student Aid Report (SAR) 

 Recommendation Form completed by Clinical Instructor  

 Eligible to matriculate to the second year of program. 

 Enrolled in N1921, N1930, N2922, N2927, or N2924 

Linda M. Hodges Nursing Scholarship 

 GPA: 2.5 

 Most recent Student Aid Report or income tax form 

 Statement of Financial Need 

 Letter of recommendation from GPC Nursing faculty 

 Essay (500 words) on why you chose Nursing 

 Successful completion of first semester of program  
 

Stella Manko Scholarship 

 GPA: 2.5 

 Exam Average Grade of 75+ in current nursing course  

 Enrolled in N1921 or N1930 with satisfactory progress in 
the nursing program 

 Recommendation Form completed by Clinical Instructor 

 Evidence of involvement in professional nursing 
activities, volunteering in the community, and 
commitment to the nursing profession  
 

Shamsalzoha Rouhani Memorial Scholarship 

 GPA: 3.0 

 Successful completion of first semester of program 

 Statement of Financial Need 

 Recommendation letter from faculty 

 Recommendation from employer or mentor 

 List and evidence of involvement in extracurricular 
activities, volunteering in the community 

 Essay (minimum 3 paragraphs) answering: 
o How do I intend to serve the world of humanity 

with my profession? 
o How will hope and love guide my steps in the 

path to service? 
 

Anne Tidmore Scholarship 

 GPA: 3.0 

 Recommendation Form completed by Clinical Instructor 

 Second year nursing student with a nursing course 
exam average of 80+ 

 
 
 
 
 



 

            Georgia Perimeter College Department of Nursing 
Clinical Instructor Recommendation Form 

 

Student Name: _______________________________________ GPC ID#:____________________ 

Current Nursing Course: _______________________________________________________________ 

 

Faculty, please complete the chart below indicating the student’s strengths and professional attributes. 

Categories Above 

Average 

Average Below 

Average 

Clinical Skills    

Applies theory to practice    

Motivation/Independent worker    

Dependability    

Communication Skills    

Punctuality & Attendance    

Team worker    

 

Additional Comments:  
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

_______________________________ __________________________________  ___________ 

Faculty Name (Print)   Signature      Date 


