MELVIN WALTZ MEMORIAL SCHOLARSHIP APPLICATION

I hereby make application for a scholarship from the Melvin Waltz Memorial Scholarship and submit the
following information: Please return application to the school office where obtained no later than
April 14th. Incomplete applications will not be considered.

TYPE OR PRINT CLEARLY

Name:
First Middle Last

Address:
Date of Birth Social Security Number:
Male/Female Phone No.
Married/Single
Number of Dependents

Name of Nursing School:
Anticipated Graduation Date:

Applicant’s estimated resources and expenses for academic year:

Resources Expenses
Earnings Tuition
Savings & checking accounts Books/Supplies
Other Resources: Room/Board
Scholarship Grants Other
Loans
Spouse
Other
Are you presently employed? Where?

Amount of assistance requested




RECOMMENDATION FROM NURSING SCHOOL DIRECTOR

Name of Nursing School Member:

Please state why you feel that this applicant should be granted a scholarship and applicant’s projected
aptitude and ability. Also include grade point average.

Signature Date




RECOMMENDATION FROM UNRELATED PERSON

Letter of recommendation from someone not related to you who knows you well enough to give valid
judgment of your character, initiative and seriousness of purpose.

Signature Date

Relationship to applicant




In your own words, state why you wish to continue your education and why you have selected the field of
study you intend to pursue. Limit your explanation to approximately 150 words.



