


Kaiser Foundation School of Nursing Alumni Association/Nursing Education Heritage Project 
2372 Westcliffe Lane, Walnut Creek, CA 94597-3375 

 

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


