[image: image1.png]),

GeorglaState
Unlversrcy




Kaiser Permanente
Nursing Scholarship

APPLICANT INFORMATION:

	Date Submitted:
	

	Name:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	


	Phone Number:
	
	Email:
	

	Panther ID Number:
	


Place X in appropriate boxes below.
	United States Citizenship:
	Yes
	
	No
	
	Yes
	
	No
	Other citizenship? If so, what country?

	
	
	
	
	
	
	
	
	


	Resident of Georgia:
	Yes
	
	No
	

	
	
	
	
	


	Program GPA:
	
	GSU Cumulative GPA:
	

	Current Level in Nursing Program:
	


	Program: 
	Undergraduate
	
	Master’s
	
	Doctoral
	

	
	
	
	
	
	
	

	Date of Anticipated Graduation:
	


FINANCIAL STATEMENT: Only complete if you cannot fill out a FASA form.
	Reason for not having FASA Form:
	

	School Related Expenses Per Semester:
	Tuition:
	$
	

	
	Books:
	$
	

	
	Supplies:
	$
	


	Received Scholarships? 
	Yes
	
	No
	If YES,
	Date:
	

	
	
	
	
	
	Amount:
	


	Received Grants? 
	Yes
	
	No
	If YES,
	Date:
	

	
	
	
	
	
	Amount:
	


	Received Work Study? 
	Yes
	
	No
	If YES,
	Date:
	

	
	
	
	
	
	Amount:
	


	Have Loans?
	Yes
	
	No
	If YES,
	Date:
	

	
	
	
	
	
	Amount:
	


	Estimated Family Contribution:
	Amount:
	


	Have you received any financial assistance not indicated above? If so, specify below.

	
	Yes
	
	No
	If YES,
	Date:
	

	
	
	
	
	
	Amount:
	

	Specify what assistance it was:
	


	List Honors

Organizational Memberships
Offices Held,  and 

Activities in College / Community

Presentations / Publications:
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


CERTIFICATION:

I declare that the information reported on this application is true, correct, and complete. I have not willingly or knowingly withheld any pertinent information. I authorize the administrators of the scholarship for which I am applying, the unrestricted use of the information contained in this application for the purpose of determining my eligibility. I further agree to provide, if requested, any other official documentation for their use, as necessary to verify the information in this report.
___________________________________________     
_______________________________
 Signature of Applicant




Date

Please submit a typed essay explaining each of the following:

1. Why have you chosen to pursue nursing as a career? (2 page limit)
2. How will you benefit from the Kaiser Permanente Nursing Scholarship?

3. State any special financial need you have. 


Please submit this application and the supporting documents to:











In Person:


Georgia State University


Byrdine F. Lewis School of Nursing


Student Affairs Committee


Office of Records and Information


Room 900 Urban Life Building


Attn: Ms. Wanda Little








By Mail:


Georgia State University


Byrdine F. Lewis School of Nursing


Student Affairs Committee


Attn: Ms. Wanda Little


PO Box 4019


Atlanta, GA  30302-4019
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