
Michelle Neville Memorial Nursing Scholarship 
2008 Nomination Form 

 
I nominate: 
 
Name_______________________________________________________________________  

Address _____________________________________________________________________  

City, State ZIP________________________________________________________________  

Telephone Number ____________________________________________________________  

 
My information (Nominator): 
 
Name_______________________________________________________________________  

Address _____________________________________________________________________  

City, State  ZIP _______________________________________________________________  

Telephone Number ____________________________________________________________  

E-mail Address _______________________________________________________________  

 
May we inform the nominee that you nominated him or her for this award? __ Yes  __ No 
 

Rules 
1. Nominee must be a senior nursing student at Saint Luke’s College for the academic year 

2008-2009. 
2. Specific examples on how the nominee exemplifies the caring spirit of nursing with patients, 

fellow students, faculty, Saint Luke’s and the community will be the criteria for awarding the 
scholarship. 

3. Winner will be chosen on the quality of the nomination, not the number of nominations 
submitted. 

4. Students may be nominated by Saint Luke’s College faculty & staff, Saint Luke’s College 
students, Saint Luke’s Hospital staff, Saint Luke’s Nursing Alumni and patients or families 
of patients. 

 
Please complete the attached form with specific examples of how this student exhibits the caring 
spirit of nursing – sensitivity, creativity, intelligent understanding, sense of humor and 
compassion – that meant so much to Michelle.  Include in your description the impact this 
student has had on patients, fellow students, faculty, Saint Luke’s Hospital and the community. 
 

If you would like an electronic version of this form please go to 
saintlukescollege.edu or e-mail Sherri Lozano at slozano@saint-lukes.org 

 
Deadline:  This application must be received by May 30, 2008. 

Send application and attachment to Sherri Lozano, Alumni Relations Coordinator,  
Saint Luke’s College, 8320 Ward Parkway, Suite 300, Kansas City, MO  64114  

 
If you have any questions, please contact Sherri Lozano, (816) 932-2977. 



Michelle Neville Memorial Nursing Scholarship 
200 Nomination Form 

 
Nominee Name:  ____________________________________________________________ 
 
Please provide specific examples of how this student exhibits the caring spirit of nursing – 

sensitivity, creativity, intelligent understanding, sense of humor and compassion –  
that meant so much to Michelle. 

 
 
Sensitivity:  ________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Creativity:  ________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Intelligent understanding:  ___________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 



___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Sense of humor: ____________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Compassion:  ______________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 


	Name 
	Telephone Number 
	Name 
	Telephone Number  
	May we inform the nominee that you nominated him or her for this award? __ Yes  __ No

