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Colorado Nursing Collaborative  
Scholarship Application 
Application Cover Sheet 

Date 
 

 

Name 
 

e-mail address 

Address 
 

 

City                                               State/Zip 
 

Place of Current Employment 
 

 

Employer’s Address 
 

 

City 
 

State/Zip 

Home Phone (          ) Work Phone (         )  
Colorado RN License Number (if applicable): 
 

 

  
 Current School Enrollment:   

Name of School: ______________________________ 
Year/Level:  __________________________________ 
Program: _____________________________________ 
 
Full- time status  £                     Part-time status  £  

 
G. P. A.  (include current transcript): 
Overall G.P.A____________________________ 
Current Program G.P.A.____________________ 
 

Degree Sought (i.e., ADN, BSN, MS, DNP, JD, PhD): 
____________________________________________ 
Emphasis (i.e., FNP, PNP, Education, etc.): 
____________________________________________ 
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Colorado Nursing Collaborative  
Scholarship Application 

 

Résumé and Essay 
 
Please type/word process your Résumé and Essay.  Handwritten applications will not be considered.  
 

Résumé 
Instructions  (Applications not following ALL instructions will not be considered): 
Please submit a résumé that includes the following: 
 
PREVIOUS EDUCATION 

♦ School(s) and Locations  
♦ Certificates/Degrees and year graduated 

 
EMPLOYMENT  EXPERIENCE 

♦ Job titles/employer/dates for past five years . 
 
PROFESSIONAL AND LEADERSHIP HEALTH CARE ACTIVITIES  

♦ Names of organizations and dates of membership  
♦ Offices held and dates 
♦ Special projects/committees 
♦ Student activities 

 
COMMUNITY ACTIVITIES AND SERVICE 

♦ e.g., community education, health fairs, board memb erships, school, church, family activities, hobbies etc.  
 

Essay 
Instructions  (Applications not following ALL instructions will not be considered): 
1. Put your name on the upper right hand corner of each page.  
2. Limit total narrative to a maximum of three pages, double -spaced in a 12 point font with 1” margins .  
3. Focus on the criteria for selection as you address the following:  

 
IDENTIFICATION OF HEALTH CARE ISSUES 

Briefly describe one health care issue in Colorado  that you believe will have a major impact on nu rsing in the 
future.   How do you see yourself in this scenario?  

 
PROFESSIONAL NURSING BELIEFS AND CAREER GOALS 

Describe your professional nursing beliefs and career goals.   If you are interested in being considered for a 
specific scholarship(s) elaborate  on how you meet the criteria for that award(s).    

 
CAREER GOALS 

Describe your career goals and include how you anticipate your education or research will contribute or help you 
achieve your career goals. 
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Colorado Nursing Collaborative  
Scholarship Application 

Scholarship Recommendation  
                                                             
Student Instructions:  You will need to have two (2) recommendation forms with your application.  Fill in your name and program 
type below.  Ask the person to fill in the form, seal it in an envelope, with their signature across the seal.  Collect the 
recommendation forms and include them with your application materials. 
 
Recommender Instructions:  Your recommendation is required as part of the student application.. Complete the form below and 
add any comments at the bottom.  Put the form in an envelope and sign across the seal before returning to the student.  This form is 
required, however, you may attach an additional letter, if desired.  Thank you for your support and cooperation.   
 
Student Name:  __________________________________________________________________________________________ 
Student’s Program (circle one):     ADN     BSN     RN-BSN     Master’s     Nurse Doctorate     PhD     JD 
 
How long have you known the applicant? _______________________________________________________   

In what capacity have you known the applicant? ___________________________________________________  

Compared to other students at the same level of this student, please rate this student on the following characteristics: 
 

LEADERSHIP 
None                         Exceptional 

I---------I----------I---------I----------I---------I----------I---------I----------I---------I----------I 
0          10          20          30          40          50          60          70          80          90          100  

 
PROFESSIONAL CONTRIBUTIONS  

None                         Exceptional 
I---------I----------I---------I----------I---------I----------I---------I----------I---------I----------I 

0          10          20          30          40          50          60          70          80          90          100  
 

SERVICE AND COMMUNITY ACTIVITIES  
None                         Exceptional 

I---------I----------I---------I----------I---------I----------I---------I----------I---------I----------I 
0          10          20          30          40          50          60          70          80          90          100  

 
RES EARCH AND SCHOLARSHIP 

None                         Exceptional 
I---------I----------I---------I----------I---------I----------I---------I----------I---------I----------I 

0          10          20          30          40          50          60          70          80          90          100  

Comments: _________________________________________________________________________ 

___________________________________________________________________________________ 
 
___________________________________________________ _________________________________ 
Print Name/Credentials  
 
___________________________________________________ ______________________________    
Signature/Credentials      Date 
 
___________________________________________________ ______________________________  
Print Title  Organization/School 
 

PUT IN ENVELOPE, SEAL, SIGN ACROSS SEAL, RETURN TO STUDENT.   
STUDENT WILL INCLUDE SEALED ENVELOPE WITH APPLICATION PACKET. 
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Colorado Nursing Collaborative  
Scholarship Application 

 
 

Applicant Checklist 
 

 
 
Please use this checklist to make sure your application is complete before being 
submitted. 
 
Your completed application must include the following to be considered: 
 

 
q  Scholarship Choice (may be complete on computer)  
q  Cover Sheet (may be completed on computer)
q Résumé 
q Essay (no more than 3 pages double -spaced, 12 point font, 1” margins) 
q Two (2) Recommendation forms from (1) Faculty and (2) Employer/Other in sealed 

envelopes. 
q Copy of transcript including last semester’s grades.
q NO staples or bindings; compile all forms using paper clips.

 
 
If application is mailed, it must be postmarked no later than the deadline date in order to be 
considered.  There can be no exceptions. 
 
Deliver or mail your completed application to the name and address specified by the 
organization to which you are applying.  
 
If you have questions, you may contact the person specified by the organization to which you 
are applying. 
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