PN

AVAULTMAN College

OF NURSING AND HEALTH SCIENCES

Scholarship Application

Scholarship Name:

Applicant Name:

Address:
City: Zip Code:
Township: County:

Phone Number:

U.S. Citizen: Yes No

Email address:

Current Student: Accepted Student: Entrance Date

Grade Level (Freshman/Sophomore)

High School Accumulative GPA

Transfer College GPA

Current GPA

ACT/SAT Score (if applicable)

Demonstrate/Describe Financial Need or Exceptional Circumstances.
Submit a one page essay for each scholarship application explaining to us how
receiving this scholarship will assist you in achieving your educational and life goals.

By applying for this scholarship you are giving permission for a press release and photo,
if applicable, to be used on the college website, publications, newsletters, etc.
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