
CAMDEN COUNTY SCHOOL NURSES’ ASSOCIATION
SCHOLARSHIP APPLICATION

APPLICATION INSTRUCTIONS:

The Camden County School Nurses’ Association is offering a $1000.00 scholarship to a graduating high school 
senior from Camden County who is planning to pursue a career as a registered professional nurse (R.N.).

This application must be completed and returned to your high school nurse by       March 21, 2025___

I. PERSONAL INFORMATION

NAME________________________________________________________________________

ADDRESS_____________________________________________________________________
Street City State Zip Code

PHONE: (home) (_____) ______-___________ (cell) (_____) ______-__________

DATE of BIRTH ___________________________

II. EDUCATION

HIGH SCHOOL NAME__________________________ PHONE (_____) ______-_______

ADDRESS_____________________________________________________________________
Street City State Zip Code

DATE of GRADUATION_____________________ **You must include an official school transcript 
showing your grade point average.

III. CAREER GOALS

A. Have you applied to and/or been accepted by a nursing school or college?       YES            NO       (circle one)
If yes, please complete the following for each school:
NAME of SCHOOL APPLIED? ACCEPTED?

___________________________________________________________________________________________
___________________________________________________________________________________________

                     ___________________________________________________________________________________________
                      ___________________________________________________________________________________________

B.  Which school do you plan to attend? 
___________________________________________________________
C.  Provide a copy of the acceptance letter to the college or nursing program
 

VI. RESUME/CV—please submit a resume/CV reflecting your extracurricular activities, community activities 
and or service, and employment history.

VII.  Please attach an essay about what led you to choose nursing as a career and why you think you 
would make a great nurse!          

I confirm that the above information is true and accurate, and that I believe myself eligible for this scholarship.

________________________________________________________________________________________________________
Signature Date



THE FOLLOWING MUST ACCOMPANY THIS APPLICATION:

1. RECOMMENDATION FROM HIGH SCHOOL TEACHER, GUIDANCE COUNSELOR OR 
NON-RELATIVE OF YOUR CHOICE.

2. SCHOOL NURSE RECOMMENDATION
3. OFFICIAL SCHOOL TRANSCRIPT SHOWING YOUR GRADE POINT AVERAGE.
4. SHORT ESSAY ABOUT WHAT LED YOU TO CHOOSE NURSING AS A CAREER
5. RESUME/CV
6. SCHOOL NURSE’S COMPLETED CHECKLIST

**APPLICATIONS WITHOUT THESE ATTACHMENTS WILL NOT BE CONSIDERED FOR THE 
SCHOLARSHIP**


