
ST. JOSEPH'S SCHOOL OF NURSING ALUMNI SCHOLARSHIP 
For Senior Nursing Students 
Junior Students May Apply 

ST. JOSEPH'S SCHOOL OF NURSING ALUMNI 
Carol Green, President 

Willie Ashcroft, Scholarship Chairman 
 
 

Name___________________________________________ SS#_________________ 
 
Address_________________________________________ City__________________ 
 
State _____Zip_________ Phone No__________________ Age______ Sex    M     F 
 
Expected Date of Graduation______________________________________________ 
 
Have you received any other Scholarships or Grants during your enrollment? 
 
Pell_____ WIA_____ VA_____ Other_________ If so, how much?________________ 
 
Tell us about yourself, your goals, family, interests, work history, and how this 
scholarship would benefit you. (You may use the back of the application.)  
 
______________________________________________________________________ 
 
 
 
 
 
______________________________________________________________________ 
 
We must receive the following information by November 15, 2009 for consideration:  
(1) Application,  
(2) Recent Photo,  
(3) Copy of Grades, and  
(4) Two Letters of Recommendation 
 
Mail to –  

Willie Ashcroft, Scholarship Chairman 
215 Arrowhead Drive 
Hot Springs, AR 71913 

 


