
Purdue University North Central 
Nursing Scholarship Form 

 
 

Application Deadline: March 15 
 
Please circle: New or Returning Student 
 
Scholarship Applying for: 
Please submit only one application. Also, check all the ones for which 
you are applying. 
Patricia Daly_____ 
Duneland Health Council____ 
Dorothy Verdos____ 
Donald & Margo Powers____ 
Lucille & Gayle Bluhm____ 
Robert L. Carr____ 
Ruth Mitnick____ 
 
Name:________________________________________________________ 
Address:______________________________________________________ 
Phone:________________________  
 
If presently enrolled at Purdue: Student ID Number:__________________ 
Student Full Time:______ Part Time:_____ 
 
Name of graduating High School and location: 
             
 
Employment: Full time________ Part Time_______ 
Current Grade Point Average:_________ 
 

Send Application to: 
Purdue University North Central 
Nursing Scholarship Committee 

1401 S. U.S. 421 
Westville, Indiana 46391-9542 
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Requirements 
 

All items must be included before consideration of application. 
 
1.  New student: attach a high school transcript. 
2.  If you have taken courses elsewhere, provide transcript. 
3.  One page letter from applicant about yourself, your career goals, and 

nursing expectations. 
4.  New student: attach a letter from high school instructor. 
5. Returning student: attach a letter from Purdue professor. 
6.  Upon receiving a scholarship, a letter of appreciation and thank you must 

be sent to the donor of the scholarship. 
 

Information 
 

1.  All requirements and application form must be sent to the Nursing 
Department at Purdue University before deadline date. 

2.  The selection will be made by the Purdue University North Central 
Nursing Scholarship Committee. 

3.  The Director of Financial Aid shall serve as an ex officio member of the 
committee. 

4.  Scholarships are awarded once a year. 
5.  Your application will be kept on file for one year for potential nursing 

monies or scholarships that may be made available. 
 
I agree to let the Nursing Scholarship Committee review my permanent 
transcript and test profile. 
 
 
_____________________________________________________________ 
Student signature 
 


