CHI ETA PHI SORORITY, INC.


GAMMA ETA CHAPTER
COLUMBUS, OHIO

GAMMA ETA CHAPTER OF CHI ETA PHI SORORITY, INC.
APPLICATION FOR LOCAL NURSING SCHOLARSHIP

[bookmark: _GoBack]DIRECTIONS: Be sure you read and understand all procedures before submitting the application.  Please type or print the application and attach additional pages if necessary.  Completed application, including required attachments, must be returned to the scholarship committee no later than February 6, 2026.

NAME________________________________________________________________________

ADDRESS____________________________________________________________________
			Street			City                       State		Zip Code

CONTACT 
TELEPHONE NO: _______________________   E-MAIL ADDRESS: ___________________

DEGREE SOUGHT: _______________________ UNIVERSITY:  ______________________

EXPECTED MONTH AND YEAR OF GRADUATION:   __________________

CURRENT LEVEL/YEAR OF NURSING:  _________________________________


REASONS FOR SELECTING NURSING AS A PROFESSION_________________________



INFORMATION REGARDING FINANCES
1.  Are you currently receiving any financial assistance?  Yes:  ________ No: _________

If yes, is it a loan?  ____________     Scholarship?  __________   Grant?  ___________
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GAMMA ETA CHAPTER OF CHI ETA PHI SORORITY, INC.
APPLICATION FOR LOCAL NURSING SCHOLARSHIP

2. How would you use a scholarship award from Chi Eta Phi Sorority, Inc.?








3. Describe below any pertinent information concerning your own financial obligation that would be helpful in assessing your financial need for this scholarship:









	PLEASE ATTACH THE FOLLOWING:

1. One-page narrative describing your personal goals.
2. Copy of original transcript.
3. A letter of reference from a nursing instructor and a community person.

Address inquiries and forward application forms to committee chairperson:

	Attn: Mrs. Carla Phillips-Maher MSN, RN
                                                         
                                                            My Email:  Gammaetascholarships1932@gmail.com
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Contact Information Sheet for Scholarship Applications

This sheet is intended for the purpose of contacting the applicant in regards to their application submission.  Please provide the following information with your most preferred contact information.


Name:



Address:




Phone numbers:






E-mail address:




Preferred/Best method of contact:
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