

Megan Goff Nursing Memorial Scholarship Application

Full Name_______________________________________________________________________
Date of Birth (Month_____/Day_____/Year_____)                                                             
Home Address____________________________________________________________________ 
City_____________________________________State_____Zip________Phone_______________
E-mail___________________________________________________ Cell phone_______________ 
High School_______________________________________________________________________
Name of Reference ________________________________________________________________
College / University you plan to attend_________________________________________________ 
Major__________________________________Minor_____________________________________

CURRENT CUMULATIVE GRADE POINT AVERAGE____________________________  

ADDITONAL INFORMATION/CRITERIA:
· $500 made payable directly to your college/university
· GPA of 3.5 or higher 
· Accepted by a college/university with the major in nursing (please attach acceptance letter). 
· Submit a typed essay of no more than 250 words: Explaining the reason for choosing to major in nursing, and how this scholarship will impact your nursing journey. 


E-Mail application to: Wendy Nielsen, RN, MSN, NCSN by April 1, 2025
[bookmark: _GoBack]Wendy.nielsen@ucps.k12.nc.us



