
School of Nursing 
Scholarship Application 

 
 

1.  Select the Scholarship(s) for which you are applying:
                   
                 AI DuPont Hospital Scholarship in Nursing 
 
                       Blue Cross/Blue Shield of Delaware 
 
                       Dr. Betty J. Paulanka Scholarship 
 
                       Frances M. Cahn Scholarship 
 
                       Helen E. Bancroft Scholarship 
                        
                       Kittleman Public Health Nursing Scholarship 
 
                       KL Esterly Nursing Education Scholarship 
 
                       Linda Brinton Harra Scholarship 
 
                       M. Gilman Scholarship for Returning Nursing Student 
 
                       Zeneca Scholarship 
                                  

2.  Student Information: 
 
________________________________                 _________________________ 
Last Name                                          First                       MI                          Student ID # 

________________________________                 _________________________ 
Campus Address                                                                                             City                                 State             Zip 
 
_____________________________________________                        _________________@udel.edu 
Home Phone                                        Cell Phone                                         Email Address 
 
Program Type:                      Traditional                                                       Cumulative GPA:  ____________   
                                                                                                                           
                                                Accelerated 
                                                                                                                            
                                                RN to BSN/MSN                                                 
                                                                                                                            
                                                MSN 
 
Anticipated Graduation Date:      _____________                                                 
                                                                 mm/20YY                                         
 
Application Date:       _____________________________ 

 
 
 



Student Name:  __________________________          Student ID #:  ______________________ 

3. Short Essay:  (Please list your qualifications and why you should receive this
scholarship (required)

4. Funding Sources:  List other funding sources and amounts you are currently
utilizing to help pay your program costs. (required)

Funding Sources  Funding Amount 

TOTAL



5. Deadline   Requested documentation listed below must be received by May
15th.  Please submit via email to zjackson@udel.edu . 

Completed Scholarship Application including Short Essay. 

Make sure to list all funding sources and amounts which are currently being   
utilized to help with program costs. 

Resume‐including work experience, internships, extracurricular activities and  
volunteer work. 

Please review all special requirements and only submit applications for which you  
have met the criteria. 

For questions please email, zjackson@udel.edu 
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