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	Applicants living in Sedgwick County, Kansas or one of the surrounding counties may use the scholarship to attend an accredited nursing program anywhere in the United States or those living elsewhere in the United States may use the scholarship to attend an accredited nursing program in Sedgwick County, Kansas or one of the surrounding counties.  Or, you may live anywhere in the United States and use the scholarship to attend St. Luke’s College in Kansas City, Missouri, Marsha's alma mater.

	After completing this form on your computer, Print it out and mail it to:

Marsha’s Angels Scholarship Fund

P.O. Box 401

Valley Center, KS 67147-0401



	
	Date:
	     

	Name:

	Last
	First
	M.I.

	     
	     
	     

	Address:

	Street/Apt
	City
	State
	Zip

	     
	     
	     
	     

	Phone Numbers:

	Home:      
	Work:     
	Mobile:     

	Email Address:

	     

	Previous Education: (Begin with most recent.)

	Institution
	Location
	Degree/Diploma
	Date of Completion

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	Nursing Student Status:
	Type of Program:

	I   FORMDROPDOWN 
 an accredited nursing program
	 FORMDROPDOWN 


	

	Other program type explanation:
     

	As a  FORMDROPDOWN 
 student.
	Name of Nursing School:       

	Number of hours completed towards degree:
	     
	Anticipated  graduation (Mon/Year):
	     

	Why have you chosen to pursue a career in nursing?

     

	Describe your career goals:

     

	Describe your volunteer community activities:

     

	(After printing out form, sign below.)
I verify and confirm that the above information is true and accurate to the best of my knowledge. If awarded the scholarship, I grant Marsha’s Angels Scholarship Fund permission to use my Photograph in any official publicity pieces. Publicity pieces include (but are not limited to) news releases, publications, videos and web-site use. 
Signature:
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