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Marie Mona Joseph Nursing Scholarship Application 

 
 

Last Name: _________________________________________________________ 

 

First Name: __________________________________________________________ 

 

Address: _____________________________, City: _________________________ 

 

State: ______________, Zip: ____________________ 

 

Telephone: ___________________________________ 

 

Email address: ___________________________________________ 

 

Birthdate: ________________________ 

 

Expected Graduation Date: _______________ 

 

Current School: __________________________________ 

 

Are you a precious recipient?  Yes ( )   No ( )          What year:  

 

Nursing Program: (circle one):  LPN   RN   BSN 

 

Church affiliation: ___________________________________________________ 

 

Clergy/Pastor name: __________________________________________________ 

 

How do you plan to use this scholarship fund? 

____________________________________________________________ 

 

Please send letter of recommendation from your clergy, completed application, essay, 

letter of acceptance into the nursing program or transcript (can be informal) to: 

mothersinprayerint@gmail.com 

 

 

 

 

 

 

 
Rev. 11/15/23 


