
SCHOOL OF NURSING SCHOLARSHIP APPLICATION PROCEDURE 
 

Procedure for School of Nursing Scholarships Application 
 

1. Application must be made in the following offices: 
a. FAFSA Scholarships and Financial Aid (LU 245) 
b. School of Nursing Scholarships (CN 418B) 

  Information of financial need is then forwarded to the School of Nursing. 
2. The application, located in the Appendix, for a scholarship from the School for Nursing 

MUST be completed and submitted to the Office Secretary in CN 418B by March 1st.  
The Baccalaureate Admission and Progression Committee will determine the scholarship 
recipients. 

3. Students should see the Associate Director of the Baccalaureate Program if they are 
requesting scholarship aid for summer school. 

4. When the recipients have been determined, the names and amounts of each scholarship will 
be forwarded to the Scholarships and Financial Aid Office for the administration of each 
grant. 

5. The amount of the scholarship will be credited to the student’s account in the Scholarships 
and Financial Aid Office. 

6. The recipient will receive notification of the award from the Admission and Progression 
Committee and any specific instructions related to receipt of the award which will be 
expected of the recipient. 

 
Selection Criteria for School of Nursing Scholarship Recipients 
 

1. The applicant MUST be a nursing major in good standing and ready to enter the junior or 
senior nursing course rotation in the baccalaureate degree program. 

2. Financial need will be the primary consideration in determining recipients, although 
academic achievement is considered among other factors.  Funds exceeding the applicant’s 
unmet expenses will not be given. 

3. A lower priority will be placed on awarding scholarships to students who repeat courses 
due to failure. 

4. Marital status, sex, race, creed, age, national origin, or ethnic background are NOT 
pertinent in the selection of recipients. 

5. The decision of the Admission and Progression Committee of scholarship recipients and 
amount of the awards will be final. 

6. Continuation of the scholarship will depend upon reapplication and annual review of 
financial resources. 
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TURN IN TO NURSING OFFICE (CN 418B) BY MARCH 1ST

 
Ball State University 

SCHOOL OF NURSING 
SCHOLARSHIP APPLICATION 

_____/_____/_____ 
Date of application 

Please print and provide accurate information below. 
 
__________________________________________________ ________________________ 
Last name, First name       BSU ID # 
 
______________________________________________________________________________
Campus address         Telephone # 
 
______________________________________________________________________________ 
Home address         Telephone # 
 
County (Hometown) ______________ High School (diploma rec’d from) _____________________________ 
 
Current Cumulative GPA __________ Total hours completed  ____________  
 
Currently enrolled in NUR__________________________ 
    (course #) 
 
Name of scholarship applying for: 
__________________________________________________________________ 
 
Area of interest in nursing: 
________________________________________________________________________ 
 
I am applying for a scholarship for: (check one) 
 
     _____ Academic year 20_____- 20_____ (year) 
     _____ Fall        20_____ (year) 

_____ Spring    20_____ (year) 
_____ Summer 20_____ (year) 
 

State specifically other sources of financial aid you are currently receiving and will receive for the above dates. 
 
     Sources     Amount 
  

1. ROTC______________________________________  _________________ 
 
 
2. Grants______________________________________  _________________ 
   (name) 
 
         ______________________________________  _________________ 
   (name) 
 
 



3. Scholarships_________________________________  _________________ 
   (name) 
 
     _________________________________  _________________ 
   (name) 
 
4. Other_______________________________________  _________________ 

    (name) 
 
Please list the nursing courses you plan to take during this period: (list prefix & number) 
 
Fall (          )   Spring (          )   Summer (          )
            year       year           year 
 
 
Please explain below why you are in financial need and should be considered for a scholarship. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Scholarships Available
 

A link to each scholarship’s requirements can be found at http://www.bsu.edu/nursing/alumni/awards/
 
Anna B. Binge Memorial Scholarship 
 
Dr. Robert M. Butterfield Memorial Scholarship 
 
Philomena M. Findling Scholarship 
 
Thelma Folkestad Scholarship 
 
Sally C. Gibson Memorial 
 
N.G. Gilbert Nursing Scholarship 
 
Geraldine Hansen Scholarship 
 
Garnette V. Higi Scholarship 
 
Estel V. and Mildred Marsh Scholarship 
 
Lisa R. Poppleton Scholarship 
 
Renewed Hearts Memorial Scholarship 
 
Louise Spall Scholarship 

http://www.bsu.edu/nursing/alumni/awards/

