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KAISER FOUNDATION SCHOOL OF NURSING  

ALUMNI ASSOCIATION SCHOLARSHIP  
 

2. GPA 3.0 or higher 
3. Second year (or higher) of RN pre-licensure nursing 

program or if in post-licensure program has passed 
NCLEX 
 

Submit by:  JUNE 30, 2021 the following:  

• Application (see below) 
• Proof of Enrollment – An “Enrollment Statement” 

from the Registrar’s office: stating enrollment in 
the college and school of nursing for Fall Semester 2021.

 
• Official GPA Transcript from the Office of the 

Registrar. 
• A letter of recommendation from a Registered 

Nurse who can address how the Applicant may be 
expected to advance the profession of nursing.  

• A W-9 form from the school’s Financial Aid office 
in order to expedite funding of scholarships. 

• A letter from the Applicant that includes 
statements regarding: 

1. Why he/she has chosen nursing as a career. 
2. Expectations/aspirations for how one’s career 

will contribute to the profession, or to the 
health of one’s community.  

3. A description of financial need.   
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STUDENT INFORMATION 

Applicant Name: _______________________________________________________________________ 

Last    First               MI 

Mailing Address: ______________________________________________________________________ 

______________________________________________________________________________________

   City                  State         Zip   

Phone: ______________________________ E-mail:___________________________________________  

SCHOOL INFORMATION 

College/Program Name _________________________________   Enrollment Statement Enclosed______ 

Type of Nursing Program (please check): ADN____ LVN to RN _____ BSN ____   ADN to BSN  _____ 

ADN to MSN_____ MSN _____ DNP_____  PhD_____ Other (specify) ____________________________ 

Year in nursing program_____________________ Anticipated Date of Completion____________________  

Please include your student ID number________________________________________________________ 

Name of the School of Nursing where the scholarship check should be 

sent:__________________________________________________________________________________ 

Contact Person’s Name, at the school, to whom the check should be sent:________________________ 

Mailing Address


