COMMUNITY HEALTH FOUNDATION OF KAY COUNTY
NOC NURSING STUDENT SCHOLARSHIP APPLICATION
AWARD: $1,000
This scholarship is for nursing students at Northern Oklahoma College (NOC) in Tonkawa, Oklahoma. Each scholarship is $1,000 and, if awarded, will be paid directly to the NOC Bursar. We may announce scholarship recipients in local newspapers or on social media. This is a one-time award; however, students may apply for one scholarship during each semester of nursing school, and additional awards may be available.
	ELIGIBILITY REQUIREMENTS



1. Applicants must be currently enrolled and in good standing in NOC's Nursing program.
2. Applicants should maintain a GPA of 3.0 or above.
3. All fields on the application must be completed.
4. A current college transcript and a letter of recommendation from a school official (such as a college professor) are required. Applicants who graduated from high school within the last five years must also provide a high school transcript.
5. Incomplete applications will not be considered.
Questions? Contact the CHF Executive Director at chfkayco@gmail.com.
FALL SEMESTER DEADLINE: SEPTEMBER 30     |     SPRING SEMESTER DEADLINE: JANUARY 31
	SECTION 1 | STUDENT INFORMATION



	First and Last Name
	[Enter full legal name]

	Current NOC Student ID Number
	[Enter student ID number]

	Phone Number
	[Enter phone number]

	Email Address
	[Enter email address]

	Street Address
	[Enter street address]

	City
	[Enter city]

	ZIP Code
	[Enter ZIP code]

	Date of Birth
	[MM/DD/YYYY]

	Marital Status
	[Enter marital status]

	Parent(s) / Guardian(s)
	[If assisting with schooling; otherwise enter N/A]



	SECTION 2 | EDUCATION INFORMATION



	NOC Nursing Program / Current Semester
	[Enter program and semester]

	Current College GPA
	[Enter GPA]

	Current Number of Enrolled Credit Hours
	[Enter hours]

	Total Credit Hours Earned Toward Degree
	[Enter hours]

	Previous Colleges / Universities Attended
	[List schools and GPAs, or enter N/A]

	High School and Graduation Year
	[Enter high school and year]

	High School GPA
	[Enter GPA or N/A]

	ACT Score
	[Enter score or N/A]

	HESI Score
	[Enter score or N/A]



	SECTION 3 | CAREER GOALS AND EMPLOYMENT



Are you currently employed?
☐ Yes     ☐ No
If yes, where are you employed and in what capacity?
[Employer, position, and brief description of responsibilities, if applicable.]
________________________________________________________________________________
________________________________________________________________________________


1. Where do you plan to work after graduation and in what capacity?
[Click or tap here to enter your response.]
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
2. What are your long-term career goals?
[Click or tap here to enter your response.]
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
3. Why do you want to be a nurse?
[Click or tap here to enter your response.]
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
4. What personal attributes do you have that you believe will help in your nursing career?
[Click or tap here to enter your response.]
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
5. What do you believe are the positives and negatives of practicing and living in a rural or underserved area?
[Click or tap here to enter your response.]
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
6. If you received this scholarship, what impact would it have on your education and career?
[Click or tap here to enter your response.]
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
7. Describe an impactful experience you have had thus far in your training.
[Click or tap here to enter your response.]
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


	SECTION 4 | ACTIVITIES AND SERVICE

	




1. Scholarships, Achievements, and Awards
[Click or tap here to enter your response.]
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
2. Extracurricular Activities and Leadership Roles
[Click or tap here to enter your response.]
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

	SECTION 5 | REQUIRED DOCUMENTS



Check each item included with your application.
☐  Current college transcript (required)
☐  Letter of recommendation from a school official, such as a college professor (required)
☐  High school transcript (required if you graduated from high school within the last five years)
☐  Past college transcript(s), if applicable
	SECTION 6 | STUDENT CERTIFICATION



I certify that the information provided in this application is accurate and complete to the best of my knowledge. I understand that the Community Health Foundation of Kay County determines scholarship awards and that, if granted, the award will be paid to the NOC Bursar. I understand that my scholarship award may be publicly announced in local newspapers or on social media.
	Student Signature
	[Type full name or sign after printing]

	Date
	[MM/DD/YYYY]
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