Southeastern Chapter of Carolina Nurses League
407 E Fremont Street
Burgaw, NC 28425

Application must be completed entirely and received by the due date to be considered. No late applications will be accepted. Please write legibly in black ink or type. It is your responsibility to ensure all required supporting documents are received by the SCNL for consideration.  Recipients will be announced at the SCNL Nurses’ Ball in September. Please see a board member to purchase your ticket. 



Applicant Information


Name of Applicant  ______________________________________________________________

Address, City, State, Zip __________________________________________________________

Phone _____________________________________Alternate Number _____________________

Email _________________________________________________________________________

Are you a U.S. citizen? __________YES     _________________NO


School Information

College or University in which applicant is enrolled _____________________________________

Address, City, State, Zip __________________________________________________________

Phone________________________________ Advisor Name_____________________________

Expected Graduation Date ________________________________________________________

Are you in an RN or LPN Program?__________________________________________________


Applicants must also submit:

A 200 word essay explaining why you want to become a nurse -

A recent photo of yourself

Applicant Signature _____________________________________________ Date _____________



DEADLINE August 1st, 2024
