STATEMENT OF ELIGIBILITY REQUIREMENTS

Applicant: Please have the Dean or another School Representative (instructor or faculty member) complete this section for Fall 2022 term.

I certify that _________________________________________ is currently enrolled in
or has been accepted to ______________________________School of Nursing.

This is a (please check one):
[bookmark: _heading=h.gjdgxs]
______ ADN Program (the program is approved by the Washington State Nursing Care Quality Assurance Commission or the Oregon State Board of Nursing)

______ BSN Program (the program is approved by the Washington State Nursing Care Quality Assurance Commission or the Oregon State Board of Nursing)

Date of Entrance: __________________ Expected Date of Graduation: _____________
The student’s current grade point average is ______________on a ____________ point
system at the end of ________________quarter or _______________semester.

Comments:
__________________________________________________________________
Signature of Dean or School Representative
__________________________________________________________________
Print Name: ___________________________________ 
Position/Job Title: ____________________________________
Email: _______________________________
Phone: ________________________
Address: _________________________________________________________
Please email the completed and signed form to PNAOW.Scholarship@gmail.com before the August 20, 2022 deadline.
PNAOW Scholarship Application 2022-23

