APPLICATION FOR THE LILLIAN REESMAN
NURSING SCHOLARSHIP
DUE APRIL 1°" TO THE GUIDANCE OFFICE

Student name: Current Grade:
Home address: Parents name:
Grade Point Average: Approximate household income:

List school activities, honors, organizations, hobbies, and any offices held:

Nursing schools applied to:
Have you been accepted? Which school(s)?

In your own words, state why you are choosing nursing as a career.

List the amounts of scholarships that you have, or may, receive.

Will you attend nursing training regardless of receiving this scholarship?

How do plan to meet the other expenses of your schooling?

Do you plan to specialize in any registered nurses program, of so name the program.
Do you intend to practice in Fairbury?

Counselor’s comments regarding the student and the scholarships;

In your own words, state why you applied for this scholarship.

Counselor’s signature:
Parent’s signature:



Student’s signature:
Date of application:




