
 
College of Nursing Scholarship  

Application for Scholarship 
 

Mail to: ETSU College of Nursing, Office of Academic Programs and Student Services, P. O. 
Box 70664, Johnson City, TN 37614. Attach additional TYPEWRITTEN pages as necessary. 
____________________________________________________________________________ 
 
Full Name: __________________________ Student ID Number; _______________________ 
 
Street/P.O. Box _______________________________________________________________ 
 
City: __________________________ State: _____________ Zip: __________________ 
 
Contact Number: (________) ___________________________________________________ 
 
Type of Degree (circle one):   BSN  MSN  DSN 
 
Current Grade Point Average: _______________________ 
 
Currently Enrolled: _____________________ New Student: _______________________ 
 
Date BSN Degree Conferred (Graduate Students only): _______________________________ 
 
Date Entered Graduate Studies: ________________ GRE Score: _______________________ 
 
Offices Held in University Organizations and/or Honors society: ________________________ 
 
_____________________________________________________________________________ 
 
Honors and Awards: ____________________________________________________________ 
 
_____________________________________________________________________________ 
 
Names and locations of other colleges attended or attending: ____________________________ 
 
_____________________________________________________________________________ 
 
Community activities: ___________________________________________________________ 
 
______________________________________________________________________________ 
 
Professional/Student Nursing Association Affiliation (s): _______________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 



If you are applying for the Miriam O. Wilson Scholarship Endowment and are employed by, or a 
spouse or dependent of an employee of any business operated by the Wilson family, please check 

here and provide your supervisors name and contact phone number:  
 
Supervisor’s name: ___________________________ Contact Number: _______________ 
 
 
Please circle the scholarship (s) for which you are applying: 
 
Norma Barker Scholarship   Betsy Brogan Scholarship 
 
Patricia M. Brown Scholarship  Paul Dishner Scholarship 
 
Mayme Frazier Scholarship   Ms. Robert Lee Gilmer Scholarship * 
 
Elizabeth Hall Grindstaff Scholarship Eleanor Lowry Scholarship 
 
Barbara Oakley Scholarship   Tennessee Nursing Association Scholarship 
 
Joanna B. Slemons Scholarship  Miriam O. Wilson Scholarship 
 
 
* Name of high school attended: _________________________ County: ___________________ 
 
 
Service/ Volunteer Information (Hospitals, Nursing Homes, and others): 
 
Service/Employment 
From/To 

Location/Employer Type of Job Average 
Weekly Hours 

 
 

   

  
 

  

 
 

   

 
I certify that the statements in this application are true: 
 
______________________________________________________________________________ 
Signature of Applicant       Date 
 
 
If applying for scholarships asking for documented financial need, please submit the financial 
need verification form to the University Scholarship Office.  
 
 
 
 

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED 
 


