
Saint Luke’s Nursing Alumni Association 
 

Application for Scholarship 
 
Name: ________________________________________________   Date: __________   
 
Home Address: __________________________________________________________  
 
Telephone Number: ______________________________________________________  
 
Single _____      Married _____      Number of children _____ 
 
Ages of Children _____________________  Other Dependents ___________________  
 
Occupation of Spouse (if applicable) _________________________________________  
 
Occupation of Father (if applicable)  _________________________________________  
 
Occupation of Mother (if applicable) ________________________________________  
 
1. If single: 

How many are in your family? ___________________________________________  
 

2. Why are you applying for a scholarship? ___________________________________  
 
        ___________________________________________________________________  
 
        ___________________________________________________________________  
 
3. List other scholarships or financial aid which you have received ________________  
      ____________________________________________________________________  
 
4. Monthly income of applicant:____________________________________________  
 
5. Cumulative Grade Point Average ______________ (A = 4.0 on scale) 
 
Expected Date of Graduation _______________________________________________  



List school activities in which you have participated.  Honors.  Letters of 
Recommendation, etc._____________________________________________________  
 
_______________________________________________________________________  
 
_______________________________________________________________________   
 
Please attach to this application the following: 
 
1. A personal biography (include organizations, activities, and interests). 
 
2. A statement in your own handwriting telling why you have chosen nursing as a 

professional career.  Your plans after graduation and other comments you think 
pertinent. 

 
This application must be submitted with three (3) recommendations.  Two should be 
personal references other than relatives and one should be from a clinical instructor (The 
clinical instructor should send the recommendation directly to Sherri Lozano). 
 
I give my permission for the Financial Aid Office at Saint Luke’s College to assist the 
Alumni Scholarship Committee in determining financial need.  
 
_____________________________     __________________ 
Signature of applicant                            Date 
 
Mail to: Sherri Lozano 
 Alumni Relations Coordinator 
 Saint Luke’s College 
 8320 Ward Parkway, Suite 300 
 Kansas City, MO  64114 
 
APPLICATION MUST BE POSTMARKED NO LATER THAN MAY 15, 2008. 
 


	Application for Scholarship
	Name:   Date:   
	Mail to: Sherri Lozano


