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N'Ursing Alumni Association
Scholarship Application Form

ELIGIBILITLY:

1. You must be a matriculated student at the SUNY Upstate Medical University College of Nursing.
2. You must have completed the equivalent of one semester at SUNY Upstate Medical University.
3. You must be in good academic standing at the SUNY Upstate Medical University.

4.  You must complete and submit the following application on or before the stated deadline.

NOTE: Post-Master’'s Degree and Graduating students are also eligible to receive a scholarship
award.

EXPECTATION: Scholarship recipients will be asked to participate in future fundraising and alumni
association activity, specifically relating to fundraising for future scholarships.

SELECTION: An alumni committee using a blind application process will make final selection. The decision
will be made based upon overall academic standing, professional and community involvement, and
demonstrated vision/creativity/passion for nursing. There are a number of scholarships available.

DIRECTIONS: Complete this application form and return it to the Nursing Alumni Office by the stated
deadline. Only completed applications received by the stated deadline will be considered.

QUESTIONS: Please contact the Nursing Alumni Office at:
Phone: (315) 464-4278
Fax:  (315) 464-7852
E-mail: shilanda@upstate.edu

Application Deadline: April 1, 2008

Name

Address

Day Phone Evening Phone E-mail

Are you a matriculated student in the SUNY Upstate Medical University College of Nursing? [] Yes [] No

How many BS credits have you earned? MS credits?

How many Post Masters credits have you earned?

Return your completed application to:  Nursing Alumni Office
ATTN: Alicia Fereday Shiland, Director
750 E. Adams Street, 301 CAB
Syracuse, NY 13210

Please be sure to complete all sections of this application.
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Scoring based on 100 points.

What is your current GPA?

PART ONE (10 points)

Please list (1) professional organization memberships and (2) any
volunteer/community service activities. Describe your role in each organization.

PART TWO (90 points)

Please complete an ESSAY on a separate piece of paper, not to exceed one page.
Essays longer than one page will not be considered.

Describe your passion for nursing.

e What compelled you to make nursing your career of choice?

e How do you plan to conduct your personal and professional practice?

¢ Include how academic growth and involvement in professional and community organizations
will enhance your practice and/or provide personal satisfaction.

Return your completed application to:  Nursing Alumni Office
ATTN: Alicia Fereday Shiland, Director
750 E. Adams Street, 301 CAB
Syracuse, NY 13210

DEADLINE: April 1, 2008
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