
      Date Submitted__________ 
 

TRINITAS SCHOOL OF NURSING 
SCHOLARSHIP APPLICATION FORM  

 
A copy of your current transcript must be attached to this application.  

 
Due Dates August 15th for the Fall Semester and January 5th for the Spring Semester 
 
 
NAME __________________________________________________________________ 
 
ADDRESS _______________________________________________________________ 
 
CITY _______________________STATE ___________ZIP________________________ 
 
PHONE #  __________________________UCC  ID  #  ___________________________ 
 
E-MAIL ADDRESS (UCC only) ______________________________________________ 
 
CURRENT G.P.A.:_________    MALE ______FEMALE______ 
 
Last course completed (circle one) – NURE: 
130 
131 
132 

231 
250 
260/270 

280 

 
PLEASE NOTE:   

• A FAFSA and a UCC Scholarship Application must be on file in the UCC Financial Aid 
office to be eligible for a nursing scholarship 
 

• A Minimum GPA of 3.25 is required to be eligible to apply for a Kellogg scholarship 
 

• A Minimum GPA of 3.00 is required to be eligible to apply for a Trinitas School of Nursing 
Scholarship 

 
• Students who have failed a nursing course are not eligible for nursing scholarships 

 
•  Students who are not US Citizens or eligible non-citizens are not eligible for nursing 

scholarships 
 

1 
 



 
Do you currently have a Degree(s)?    YES _____ NO _____ 
College/University _______________________________ 
Degree __________________________Date Awarded _________ 
 
Are you a United States Citizen?      YES______ NO _______ 
 
Are you an International Student?      YES _____ NO ______ 
 
Are you a veteran or a member of the military reserve?   YES _____ NO ______ 
 
 

GENERAL RELEASE 
The applicant hereby grants permission to release student transcripts, academic records, 
grades/test results, and disciplinary records or documents to the review committee and 
scholarship donors for the sole purpose of determining the applicant’s eligibility to participate 
in a scholarship program offered through the School of Nursing. 
 
The applicant understands that failure to maintain his/her eligibility status on an ongoing basis 
may result in the cancellation of future scholarship awards. 

 
The applicant further agrees to make her/himself reasonably available for interviews and/or 
attendance at functions associated with the scholarship and its donors.  
 
Students are required to apply each academic semester 
 
 
Student Signature_____________________________Date________________________ 

 
For more detailed information on Trinitas School of Nursing scholarships, please review 
pages 14 through 16 of the School Catalog, which can be found at  
www.trinitasschoolofnursing.org 
 
Please submit paper copies of your application and transcript to the School Office, 
Room 324, Kellogg Building by August 15th for the Fall Semester and January 5th for the 
Spring Semester. 
 
You may also email your application and transcript to Quinay Taggart, Administrative 
Assistant, at 
Quinay.Taggart@ucc.edu 
 
Late Applications will not be accepted 
 
 
3/16/15; 9/23/15 
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