
 

Stateline Nurses Expo 2027 Scholarship Application 

Deadline To Submit Full Application: February 26, 2027 

Scholarship you are applying for (Only Mark One): 

 Pre-licensure Student – RN or LPN (must be enrolled in at least 2nd term of 

clinical courses)      

 B.S.N. Completion Student      

 Graduate Student       

 Doctoral Student       

Part I: Personal Information 

 Full Name (First, Middle, Last)         

 Contact Information (Phone number, Personal Email Address, Mailing Address)  

            

             

 Date of Birth (MM/DD/YYYY)         

 Full Credentials (RN, BSN)          

Part II: Academic Background 

 Current College or University (Name of Institution)       

 Nursing Program Type (ADN, BSN, RN-to-BSN, MSN, DNP)     

 Current Year in Program          

 Expected Graduation Date (Month and Year)       

 Cumulative GPA           

 Nursing CGPA (All nursing courses taken)        

Part III: Nursing & Volunteer Experience 

 List any healthcare experience you have (CNA, medical assistant, volunteer work, or 

clinical rotations)          

             

 List any volunteer experiences (health care or outside of healthcare)   

            

             

 Key responsibilities (during your healthcare experience and/or volunteer experiences) 

            

             



 

Part IV: Short Essay (500-750 words – Separate page) 

Prompt: Why do you want to pursue a career in nursing, and how will this scholarship help you 

achieve your professional goals? 

 Introduction: State your personal connection to healthcare and why you chose nursing. 

 Body Paragraph 1: Highlight a specific clinical or volunteer experience that shaped your 

patient-care philosophy. 

 Body Paragraph 2: Detail your future career aspirations. 

 Conclusion: Explain why you are a strong fit for this specific award and how financial 

support will ease your educational burden. 

Part V: Required Checklists & Attachments 

 Unofficial or official academic transcripts 

 Proof of enrollment in a nursing program. 

 Two letters of recommendation (at least one from a nursing faculty member) 

 Headshot ( .png, .jpeg, PDF – for marketing purposes) 

 Completed application (including 500-750 word essay on separate page) 

 Email completed application to: statelinenurses2013@gmail.com 

 

DEADLINE TO SUBMIT Application and all Attachments: February 26, 2027 
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