SC AHEC Region Lowcountry * Application Deadline April 30, 2009*

SOUTH
canona AHEC
Excellence In Health Care Through Education

Nursing RN/BSN Scholarship
2009 Application

The South Carolina AHEC Nursing Scholarship Program is designed to assist economically disadvantaged and
underrepresented minority residents of South Carolina who are entering a nurse training program at the ADN or BSN
level.
PLEASE PRINT OR TYPE
l. DEMOGRAPHIC INFORMATION

Name

Last First Middle Initial

Mailing Address

PO Box or Street Address

City County State Zip Code
Home Phone Number ( ) Gender O Male O Female
Area Code
Date of Birth Email Address
mm/dd/yyyy

1. EDUCATION PLANS
Name and address of accredited college nursing program in which you have been accepted:

College Name

Mailing Address

City State Zip Code

In which program have you been accepted O ADN O BSN
What is the estimated completion/graduation date for this program?

Month/Year

Were you an AHEC Nursing Academy or SCRIPT participant? __ If yes, what year
Which AHEC site?

Have you participated in other AHEC activities? If yes, name of activity and year
Which AHEC site?

Have you received any additional scholarships? __ If Yes, please provide source(s) and amount(s):

I1l. ADDITIONAL APPLICATION REQUIREMENTS
Prepare and attach a two (2) page personal statement explaining why you are pursuing a nursing
profession and why you deserve a scholarship

Submit two letters of recommendation (e.g., employer, community individual, teacher)
Copy of documentation confirming your completion of high school diploma/GED by June 2009

Interview with AHEC personnel



Awards will be made in July of each year, pending funding

9/22/08

canouna AHEC

Excellence In Health Care Through Education

Nursing RN/BSN Scholarship
Recipient Requirements

All scholarship recipients must:

1. Maintain good academic standing (GPA greater than 2.0 or C average), or as defined by the

academic program, in an upper division of a nursing program.
2. Remain enrolled as a full-time student during the period of scholarship funding.
3. Provide information as requested by the regional AHEC.

4. Provide AHEC with up-to-date contact information (including current address, telephone number,

and e-mail) during and for a minimum of five years following the receipt of the scholarship.

5. Provide AHEC with a letter of acceptance of the scholarship within 30 days of the award.

If selected as a SC AHEC Nursing Scholar, | understand that the stipulations outlined above must be met.

Participant Signature

Social Security Number Date

Mail Completed Application To:
Lowcountry Area Health Education Center
Diane M. Kennedy, MS
Center Director
302 Medical Park Drive, Suite 110
Walterboro, SC 29488

For Internal Use:
Date Received
Lowcountry AHEC Signature
Comments:




canona AHEC

Excellence In Health Care Through Education

LCAHEC Signature

For Internal Use 9/22/08

Date Received

Nursing RN/BSN Scholarship Program

Applicant Criteria for Selection

Name of Applicant

Date of Interview

Prerequisite have been met (Check)

a. “Full” unconditional admission to an upper
division of a South Carolina accredited 2 year
or 4 year nursing or “New” (first time)
admission to a South Carolina accredited

upper level nursing degree program.

Selection Criteria:

1. Strength of Recommendations

2. Strength of Personal Statement

3. Strength of Interview (attire,

communication, maturity)

4. Prior AHEC HCP Activity (List Activity

with Date/Site)

5. Prior AHEC Nursing Academy/SCRIPT

participant (Date/Site)

6. Prior HCA Completer (Year/ Site)

Interviewer

b. Demonstrates high academic achievement

c. Desires to practice in South Carolina

d. United States Citizen

Excellent Very Weak
10 8 6 4 2 0

Exceptional Average Poor
10 8 6 4 2 0

Exceptional Average Poor

10 8 6 4 2 0

Yes No

10 0

15 0

15 0



