Lewis and Mathilde Michaelson Nursing Scholarship 

Dear Applicant: 

Thank you for applying for the Lewis and Mathilde Michaelson Nursing Scholarship. Enclosed in this application packet is information about the scholarship, an application form, scholarship agreement, and three reference request sheets to be filled out by references of your choice (may be employers, co-workers, teachers, clergy, etc.) In order to be considered for a scholarship award, you must provide all of the requested information, including a short written statement entitled "Why I Choose to Be a Nurse." 

To be eligible for the grant you must: 

1. Have been accepted into 

a. an LPN program, 

b. an RN program as an LPN wishing to advance to RN, 

c. an RN program; 

2. Have been employed at Johnson Memorial Health Services 

a. at least six months prior to applying for the scholarship for use toward an LPN or RN program, 

b. at least one year as an LPN prior to applying for the scholarship for use toward an RN program; 

3. Show a genuine enjoyment and appreciation for working with people. 

4. Show a desire for further knowledge and education. 

Please complete the application and present it to Johnson Memorial Health Services Personnel Department by April 30th of the year you will be attending nursing school. 

The scholarship committee will review all scholarship applications. If granted, the award will be paid upon receipt of your first semester transcript and a copy of the fee statement or proof of registration for your second semester in a nursing program. 

We wish you good luck. 

The Scholarship Review Committee

Lewis and Mathilde Michaelson Nursing Scholarship

APPLICATION

Name: _________________________________________________________________



Last



First


Middle

Address: _______________________________________________________________



Street/P.O. Box

City

State

Zip Code

Telephone: _______________________

I have been accepted at _____________________________________ School of Nursing and am applying for the Michaelson Nursing Scholarship for the 20__ - 20__ school year.

STATUS OF APPLICANT:


_____ High School Student/Nursing Assistant


_____ Licensed Practical Nurse


_____ Other (describe) _____________________________________________

ESTIMATED COST OF EDUCATION:


Tuition $______________


Books   $______________

REFERENCES (3): (attach to application)

WRITTEN STATEMENT: “Why I Choose to be a Nurse” (attach to application)

SIGNATURE __________________________________________  DATE ___________

Lewis and Mathilde Michaelson Nursing Scholarship Agreement

I, ___________________________________ hereby accept the Lewis and Mathilde Michaelson Nursing Scholarship and agree to the following conditions of the award. 

The recipient does hereby agree to work at Johnson Memorial Health Services for a period of six months after graduation, if a position is available. 

The recipient does hereby agree to make written job application with Johnson Memorial Health Services within three months of graduation. 

The recipient does hereby agree to provide the administrator with written documentation indicating the recipient is still enrolled in a certified nursing program. These reports shall be directed to the administrator quarterly. 

The recipient shall give written notice to the administrator within thirty days in the event the recipient shall not complete the course of study at an accredited nursing program. In the event of a medical reason for discontinuation of the nursing program, the recipient shall provide the administrator with a written letter stating the reason for discontinuation of the nursing program. 

The recipient does hereby agree to repay the loan at an interest rate of eight percent (8%) on principal balance owing in the event the recipient does not continue in the nursing program. The terms of repayment plan shall be one hundred dollars ($100.00) per month plus eight percent interest rate. The repayment sums shall be directed to the Lewis and Mathilde Michaelson Nursing Scholarship Trust.

_____________________________________________      ______________________

Recipient






Date

_____________________________________________      ______________________

Administrator






Date

Lewis and Mathilde Michaelson Nursing Scholarship Application

Reference Request
I, ________________________________ am applying for the Lewis and Mathilde Michaelson Nursing Scholarship.  Please write a brief reference for me and return it to me by April 15th.

REFERENCE:

SIGNATURE __________________________________  DATE ___________________

