
 
CSU Stanislaus Nursing Scholarship 

APPLICATION 
(Please Type Or Print Neatly) 

 
 

Name:               
 (First)    (Middle Initial)  (Last) 
 
Address:              
    (Street/P.O. Box)    (City)   (Zip Code) 
 
Telephone: (  )   Social Security Number:      
 
Date of Birth:    GPA: _______________ 
 
Append more pages if required. 
Academic Honors Received:            
 
              
 
______________________________________________________________________________ 
 
 
Extracurricular Activities/Community Involvement:        
 
              
 
______________________________________________________________________________ 
 
 
Hobbies and Interests:            
 
              
 
______________________________________________________________________________ 
 
 
Plan for Continuing Your Education:          
 
              
 
______________________________________________________________________________ 
 



______________________________________________________________________________ 
 
 
 
 
WHY ARE YOU APPLYING FOR THIS SCHOLARSHIP? 

 
             
   
              
 
              
 
              
 
              
 
              
 
            _________
             
   
              
             
   
              
 
              
 
              
 
              
 
              
 
            _________ 
 
              
 
              
 
              
 
              
 
            _________ 
 
 
 
I certify that all of the information I have given above is accurate to the best of my knowledge.  I understand that if I am awarded a 
scholarship and do not register for and attend classes I must return the money I will have received for said scholarship to the Stanislaus  
Health Foundation. 
 
Your Signature:         Date:      
 
 
Please mail completed application to: 
Stanislaus Health Foundation, P.O. Box 302, Modesto, CA  95353   
Please return by March 31 


