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C\l év'r’ Website: pvnursesalumni.org
P 6436 Fannin Street, Suite 102, Houston, Texas 77030
ALUMN I Email: president@pvnursesalumni.org | Phone: 832-491-2468
Scholarship Application- 2024
Student Name: Student ID #:
Student Classification: O Full Time 0O Part-Time
Grade Point Average: Expected Date of Graduation:
(Must be 2.75 or
higher)
Professional Membership & Community/Civic Service
Professional Membership Community/Civic Service
O Texas Nursing Student Association (TNSA) O American Red Cross
O Chi Eta Phi Sorority O American Heart Association
O Prairie View Student Nurses Association (PVSNA) | 0 Houston Food Bank
O Sigma Theta Tau [0 Health Fair (s)
O Black Nurses Association of Greater Houston O Sorority/Fraternity Community Events
(BNAGH)
O Fort Bend County Black Nurses Association O Church Community Events
(FBCBNA)
O Other O Other
O Other O Other
Letters of Recommendations (2)
Faculty Organization
Name: Name:
Letter Included Letter Included
[0 Yes [ No (Stop and include letter.) O Yes 0[O No (Stop and include letter.)
Course Included Length of Time in Organization Included
[l Yes [ No (Mustbe included in letter.) [0 Yes [ No (Mustbe included in letter.)



mailto:president@pvnursealumni.org

Essay
(Describe yourself, why you are pursing nursing as your career, the reason you are
deserving or need this scholarship, what makes you stand out from other candidates,
current memberships and leadership positions, extracurricular activities, and career goals.)

The completed application and supporting documents must be received via email to the
Scholarship Committee at Scholarship@pvnursesalumni.org by March 23, 2024 deadline.

Date Application Received:
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