
Faith Regional Volunteer Services
Scholarship for LPN

Please complete, sign and return this form by the end of this semester to:  Geraldine Benton
507 E. Walnut
Norfolk, NE 68701

The information contained herein will be reviewed by a panel of judges and treated in a strictly
confidential manner. A combination of scholarship, character and desire will be the basis for the judges’
selection.

1. Name in full
Last First Middle

2. Home address
Street City State

Zip Phone

3. Education
High School Graduated (year only)

College Graduated (year only)

Other

4. Work Experience: _____________________________________________________________________

_____________________________________________________________________________________

5. List other scholarships and loans which you have received: __________________________________

_____________________________________________________________________________________

6. List community activities and other interests that you have been involved in such as church, civic
organizations, professional organizations, etc. _____________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

7. Include a transcript from Northeast Community College with the courses you are presently taking
and your grade point average for the first semester of your LPN schooling.

8. On a separate sheet in 150 words or less describe why you have chosen nursing as a career and
also what attributes you possess that you feel will help you in this career.

Date____________ Signature _____________________________________________


