
 

NORTHWEST NAVY NURSE CORPS ASSOCIATION 

GUIDELINES 
 
Scholarship – Scholarships in the amount of $1.500.00 are being offered to undergraduate nursing 
students and Registered Nurses to continue their studies toward a baccalaureate degree in nursing. The 
NWNNCA Scholarship Committee will select scholarship recipients.  
 
Application – Applicants must supply information requested in the application forms. It is in the 
applicant’s best interest to supply timely and detailed information.  Any additional data and/or comments 
that support the application are strongly encouraged. Additional information should be typewritten on 
8½” X 11” paper and stapled to the application form. Only complete applications (including references 
and transcripts) will be accepted. Incomplete materials will be returned to the applicant. 
 
Eligibility – Applicants for scholarships for the Baccalaureate Degree must: 
 

1. Participating in a NLNAC  or CCNE accredited nursing program; 
2. Have standing as a Junior when applying for scholarship (scholarship for Sr year); 
3. Submit a transcript(s) for all credits applicable to the nursing degree; 
4. Obtain two recommendations utilizing the format of the “Scholarship Reference Form” attached- 

a. One from a faculty member on official letterhead; 
b. One from a professional person on official letterhead; 

5. Submit a personal statement of 250 words or less giving reasons you are qualified for a scholarship 
including career goals and potential for contribution to the profession; 

6. Submit, if applicable, a recommendation of a NWNNCA member; and 
7. Submit, if applicable, documentation or current status as a Nurse Corps Officer. 

 
Applicants  

1. Must be a Nursing Major only; 
2. May be a full or part time student; 
3. Must have and maintain a 3.0 GPA. 

 
Applicants must certify that all statements made in the application are complete and accurate. 
 
Application deadline is 1 March. Only complete applications received on or before the deadline will be 
accepted. Return completed application and all related documents in one mailing to: 
 

NWNNCA Scholarship Committee 
c/o Julia E. Pickering, Chairperson 
7255 Bridlevale Blvd, NW 
Bremerton, WA 98311 

Or sent by email to jepickering@earthlink.net. The references & transcripts can be emailed if sent directly 
by the writer or transcript office. 

mailto:jepickering@earthlink.net�


NORTHWEST NAVY NURSE CORPS ASSOCIATION 

 
SCHOLARSHIP APPLICATION FOR BACCALAUREATE DEGREE IN NURSING 

Please type or print clearly 
Applicant’s Full Name: 
   Last    First   MI  (Maiden) 
 

Home Address:  
   Street    City   State  Zip 
 

Mailing Address: 
   Street    City   State  Zip 
 

Phone: (       )      Date of Birth: 
 

Education: 
Current School: 
 

Date(s) of Attendance: 
 

GPA (using a 4.0 scale):   Anticipated date of completion: 
 

Other Post High School (s) Attended: 
 
 

Credits/Degree:       GPA: 
 

Official transcripts/proof of enrollment must be sent from schools to: 
    NWNNCA Scholarship Committee 
    C/o Julia E. Pickering, Chairperson 
    7255 Bridlevale Blvd NW 
    Bremerton, WA 98311 
Employment Record: List in chronological order with present employment first: 
Place    Dates   Position   Part/Full Time 
 

 
 
Use reverse side if necessary. 
 

Community Involvement:       Hrs. per 
Activity   Place   Position  Month  Dates 
 
 
Use reverse side if necessary. 
Submit two typewritten professional references on official letterhead attesting to competency in nursing.  
I verify that all statements made in this application are complete and accurate. 
 

 
Signature         Date 



 

NORTHWEST NAVY NURSE CORPS ASSOCIATION 

 
SCHOLARSHIP REFERENCE FORM 

 
Submit reference from faculty advisor or professional colleague in nursing using the form below 
Please type or print clearly 
  
Candidate: 
  Last Name    First Name    MI 

Home Address:  
   Street 
 

    City     State    Zip 
 
Name of person Writing Reference: 
 

School/Institution/Business: 
 

Position: 
 

Address: 
  Street 
 
  City      State    Zip 

How long have you known applicant? 
 

In what capacity? 
 
Please address the following on a scale of 1 – 3 (3 being the best rating): 
 
  Attitude    N/A 1 2 3 
  Character (Honesty/Integrity)  N/A 1 2 3 
  Competency/Performance 
   1. Practice   N/A 1 2 3 
   2. Education   N/A 1 2 3 
  Professionalism   N/A 1 2 3 
  Leadership    N/A 1 2 3 
  Management    N/A 1 2 3 
  Self Direction    N/A 1 2 3 
 
Please attach a typewritten narrative on official letterhead describing the candidate in light of your rating. 
 
 
Signature 
 
Note: Please send this reference in a sealed envelope back to the candidate as soon as possible 



 

NORTHWEST NAVY NURSE CORPS ASSOCIATION 

 
SCHOLARSHIP REFERENCE FORM 

 
Submit reference from faculty advisor or professional colleague in nursing using the form below 
Please type or print clearly 
  
Candidate: 
  Last Name    First Name    MI 

Home Address:  
   Street 
 

    City     State    Zip 
 
Name of person Writing Reference: 
 

School/Institution/Business: 
 

Position: 
 

Address: 
  Street 
 
  City      State    Zip 

How long have you known applicant? 
 

In what capacity? 
 
Please address the following on a scale of 1 – 3 (3 being the best rating): 
 
  Attitude    N/A 1 2 3 
  Character (Honesty/Integrity)  N/A 1 2 3 
  Competency/Performance 
   1. Practice   N/A 1 2 3 
   2. Education   N/A 1 2 3 
  Professionalism   N/A 1 2 3 
  Leadership    N/A 1 2 3 
  Management    N/A 1 2 3 
  Self Direction    N/A 1 2 3 
 
Please attach a typewritten narrative on official letterhead describing the candidate in light of your rating. 
 
 
Signature 
 
Note: Please send this reference in a sealed envelope back to the candidate as soon as possible 



NORTHWEST NAVY NURSE CORPS ASSOCIATION 

 
FINANCIAL ASSISTANCE QUESTIONNAIRE 

 

Since the need for scholarship funds is a major component of the factors considered in awarding 
scholarships, the following information is required. This page of the application, when completed is made 
available only to the Scholarship Committee of the NWNNCA. The information provided will be held in 
strict confidence. 
 

Applicant’s Name: 
 

Address: 
  Street 
 

  City     State    Zip 
 

Estimated costs for the coming year: 

Tuition for the senior year:      $ 

Books and Fees:       $ 

Room and Board:       $ 

Personal Expenses       $ 

          Total:  $ 
 

Current sources of income: 

Family contribution:       $ 

Employment:        $ 

Applicant contribution:      $ 

Grants/Scholarships Awarded:      $ 

Loans Approved:       $ 

          Total:  $ 
 

Difference:          $ 
 

Information you wish to share which might impact the committee’s deliberations, i.e.: 
 

Number of siblings still dependent on parents: 
 

Single parent status::     Number of Dependent(s): 
 

Other: 

 

Applicant’s Signature        Date 


	Community Involvement:       Hrs. per

