	                                       	Revised 2017	
Order of the Eastern Star
Nursing Scholarship Information Sheet
AWARD: This award is for the purpose of furthering your education in Nursing. Repayment is not required unless you withdraw from the nursing program. A sum of $1000 may be granted .Applicants to whom the Scholarship is awarded will receive a letter confirming the one year award by August 15. The award check will be sent upon receipt of an academic college transcript evidencing successful completion of the semester with Grades C or above. Recipients may reapply for additional monies annually, but are not guaranteed continuing support from the Scholarship.
ELIGIBILITY: APPLICANTS MUST: 1) have been accepted or be matriculated in an accredited Nursing Program, preparing for licensing examinations as an LPN or RN or:2) have been accepted to be matriculated in an accredited Nursing Program leading to an advanced degree in Nursing.
SELECTION CRITERIA:
1) Academic promise-reflected by College Course Grades as evidenced by a transcript, or if no college courses have been taken, or High School (BOCES) grades substantiated by a High School transcript. Schools. Schools usually send transcript directly, so you will need to provide them to Mrs. Blanchard's name and address.
2) Confirmed OES affiliation - with name, relationship and Chapter name and number.
3) Three (3) references must be received - personal factors such as character, level of commitment - as evidenced by favorable references from individuals who know the applicant well.
A)	References may not be relatives of the applicant.
B) At least one reference should be a person who has taught the applicant.
C) Each reference should give their name, address, home and business phone.
0) Letters of reference should be sent directly to Mrs. Blanchard at the address below. E) Once reference should be from a member of the Eastern Star who knows the applicant, but is not a relative
4) Submission of all requested documentation (application, transcript and letters) should be made prior to the deadline of MAY 31st.
5) Submission of transcript documenting first semester progress and course registration for the second semester.
6) A personal request letter must be submitted with the application. APPLICATION DEADLINE: MAY 31st
MAIL ALL CORRESPONDENCE TO:   Mrs. Bonnie J Blanchard
	2420 State Hwv. 80
Sherburne, NY  13460




Order of the Eastern Star
Nursing Scholarship Application

Name: _____________________________________________________________________________________

Current Mailing Address:______________________________________________________________________ 
___________________________________________________________________________________________
         Your Eastern Star Affiliation:
______I am a Member of ___________________________________________Chapter No._________________
______I am a Member of ___________________________________________________________Youth Group
______My parent/s(name) ____________________________________________________________________
      are members of ___________________________________________Chapter No. __________________
______Other relative__________________________________________________________________________

Name, location and address of Nursing School where you will be or are attending: ____________________________________________________________________________________________
____________________________________________________________________________________________

Type of Nursing Program                                      Costs: Provide Actual Costs
_____LPN                                                   Tuition: _________________________
_____Associate Degree                                         Books: __________________________
_____Baccalaureate	                                          Room & Board ___________________
_____Advanced Degree (please specify) _____________________________________

Sources of income available to you:
             Student loan _____________________________amount
             Scholarships (type) _________________________amount
             Family support ____________________________amount
             Employment ______________________________amount

 Three References (not relatives) as requested by you:
Name ____________________________Address__________________________________________Phone
                                                                                                                                 ______________________________________________________________________________Business; ____________
									               Home: ______________
______________________________________________________________________________Business:____________
									               Home: ______________
______________________________________________________________________________Business:____________
                                                                          Home:______________	

AGREEMENT:  I understand that any monies awarded are contingent upon successful completion of the First Semester of the award year as evidenced by a Transcript that I hereby agree to submit.

[bookmark: _GoBack]Signature of Applicant__________________________________________________Date______________________
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