
2024-2025 APPLICATION FOR ALL NURSING SCHOLARSHIPS 

Student Applicant’s Legal Name Student ID 

Mailing Address:  

Street 

City, State, Zip Code 

Email Address  Phone Number 

Expected Month of Graduation January May 

Expected Year of Graduation 2025 2026 

Fall 2023 Enrollment Status Part Time 

2027 

Full Time 

Have you received a nursing scholarship in the past: Yes No 

Name of Scholarship(s) Received  Year(s) Received 

Please list other aid you applied for/may receive for the 2024-2025 academic year (grants, 
scholarships, waivers, awards, etc.) 

Student Signature 
I acknowledge that I have completed the applications forms accurately and truthfully and 
that I meet the criteria to apply for this scholarship(s).  I authorize the Zvart Onanian School of 
Nursing Student Outcomes Committee to request and review my relevant educational and 
financial records necessary to determine my eligibility for these scholarships. 

Student Signature: Date: 

Please answer for all scholarships – In what way would you benefit by receiving one of these 
scholarships?   (You may type in this box). 



Please review the scholarship options below and check the boxes for those you are applying for.  
If the application requires additional materials (such as an essay) please submit it along with this 

application.  There are no wrong answers on the essays, please include your feelings, 
experiences, and philosophy, as appropriate.  Essays do not need to be in APA format.  

ALL APPLICATIONS AND SUPPORTING MATERIALS ARE DUE BY MAY 1, 2024.  
You must submit this application and all supporting materials electronically as PDF email 

attachments (no photos will be accepted) to sonstudentoutcomes@ric.edu  

BENEFICENT CONGREGATIONAL CHURCH AWARD 
APPLICATION CRITERIA: 

• Applicant must identify as a nursing student of color
• Applicant must demonstrate great financial need as determined by the Office of

Financial Aid (FAFSA required).
• Minimum GPA of 3.0 required.
• Must attain a 3.0 GPA in each required nursing courses and receive satisfactory

clinical evaluations.
• Applicants should present evidence of Zvart Onanian School of Nursing activities

and service to the college and the community; however, primary emphasis is on
scholarly achievement.

• ADDITIONAL MATERIALS – A statement about the applicant’s “personal philosophy
of nursing” (no more than 500 words) must also be submitted.

• Please answer – Describe involvement in School of Nursing activities
(You may type in this box).

• Please answer – Describe service to the college, community, etc.
(You may type in this box).

CLASS OF 1957 ENDOWED SCHOLARSHIP 
APPLICATION CRITERIA: 

• Applicant must be a Rhode Island resident.
• Applicant must demonstrate financial need as determined by the Office of Financial 

Aid (FAFSA required).
• Applicant must be a full-time (minimum of 12 credit hours) Junior or Senior nursing 

student in Fall 2024.

Check the 
box if you 

are applying 
for this 

scholarship 

Check the 
box if you 

are applying 
for this 

scholarship 



Check the 
box if you 

are applying 
for this 

scholarship 

Check the 
box if you 

are applying 
for this 

scholarship 

DORIS MATHEWSON AWARD 
APPLICATION CRITERIA: 

• Applicant must demonstrate great financial need as determined by the Office of
Financial Aid (FAFSA required).

• Minimum GPA of 3.0 required.
• Applicants must attain a 3.0 GPA in each required nursing course and receive

satisfactory clinical evaluations.
• Applicants should present evidence of Zvart Onanian School of Nursing activities

and service to the college and community; however primary emphasis is on
scholarly achievement.

• ADDITIONAL MATERIALS - A statement about the applicant’s “personal philosophy
of nursing” (no more than 500 words) must also be submitted.

• Please answer – Describe involvement in School of Nursing activities
(You may type in this box).

• Please answer – Describe service to the college, community, etc.
(You may type in this box).

DEBRA A. DUMONT MEMORIAL SCHOLARSHIP 
APPLICATION CRITERIA: 

• Applicant must be a US Citizen and a Rhode Island resident.
• Applicant must demonstrate financial need as determined by the Office of Financial 

Aid (FAFSA required).
• Applicant must be a full-time (minimum of 12 credit hours) Junior or Senior nursing 

student in Fall 2024 with caring qualities
• The applicant must be working while completing their degree and must be 

committed to nursing a career.
• ADDITIONAL MATERIALS – Information about place, type, and length of employment 

AND a statement (no more than 500 words) about “What Nursing Means to Me” 
must also be submitted.



ELEANOR M. OLSON NURSING SCHOLARSHIP FUND 
APPLICATION CRITERIA: 

• Applicant must be a Rhode Island resident.
• Minimum GPA of 2.5 required.
• Preference is given to applicants who are descendants of graduates of the former

Memorial Hospital School of Nursing in Pawtucket, RI.  Is anyone in your family a
graduate of the Memorial Hospital School of Nursing?
Yes  No Name    Relationship

• ADDITIONAL  MATERIALS – An essay (no more than 500 words) explaining why the
applicant chose nursing as a profession and how they will contribute to the field
must also be submitted.

KARLA CARROLL MEMORIAL NURSING SCHOLARSHIP 
APPLICATION CRITERIA: 

• Applicant must be at least a Junior level nursing student.
• Minimum GPA of 2.5 required.
• ADDITIONAL MATERIALS – An essay (no more than 500 words) explaining “why the

applicant chose nursing as a profession and how they help people” must also be
submitted.

Check the 
box if you 

are applying 
for this 

scholarship 

Check the 
box if you 

are applying 
for this 

scholarship 

Check the 
box if you 

are applying 
for this 

scholarship 

KRISTEN A. DUPRE MEMORIAL SCHOLARSHIP 
APPLICATION CRITERIA: 

• Applicant must be a full-time (minimum of 12 credit hours) student
• Applicant must demonstrate financial need as determined by the Office of Financial

Aid (FAFSA required).
• Applicant must demonstrate a similar spirit and passion for the nursing profession

that Kristen possessed.
• ADDITIONAL MATERIALS – An essay (no more than 500 words) demonstrating “why

the applicant qualifies for the scholarship” must also be submitted.
 

LUCY C. AYERS MEMORIAL FOUNDATION SCHOLARSHIP 
APPLICATION CRITERIA: 

• Applicant must be a full-time (minimum of 12 credit hours) student
• Applicant must demonstrate financial need as determined by the Office of Financial

Aid (FAFSA required).
• Minimum GPA of 3.0 required.

Check the 
box if you 

are applying 
for this 

scholarship 



MARY E. LOVE SCHOLARSHIP FUND 
APPLICATION CRITERIA: 

• Applicant must be a full-time (minimum of 12 credit hours) student
• Applicant must be at least a Junior level, Senior level, or Senior level R.N. nursing

student.
• Minimum GPA of 3.2 required.
• Applicants must attain a 3.0 GPA in each nursing theory course taken and receive

above average clinical evaluations.
• Applicants should present evidence of Zvart Onanian School of Nursing activities

and service to the college and community; however primary emphasis is on
scholarly achievement.

• ADDITIONAL MATERIALS – At the discretion of the Student Outcomes Committee,
candidates may be required to participate in an interview.

• Please answer – Describe involvement in School of Nursing activities
(You may type in this box).

• Please answer – Describe service to the college, community, etc.
(You may type in this box).

ROBERT H.I. GODDARD AND HOPE DRURY GODDARD FUND 
APPLICATION CRITERIA: 

• Applicant must be a full-time (minimum of 12 credit hours) student
• Applicant must demonstrate financial need as determined by the Office of Financial

Aid (FAFSA required).
• Applicant must be born in a country other than the United States OR be the child of

at least one parent born in a country other than the United States.
• Country of your birth:
• Country of your parent(s) birth:
• In what way would you benefit by receiving this FULL-TUITION award?

(You may type in this box)

Check the 
box if you 

are applying 
for this 

scholarship 

Check the 
box if you 

are applying 
for this 

scholarship 



STELLA JOY BUNNELL ENDOWED SCHOLARSHIP 
APPLICATION CRITERIA: 

• Applicant must be a full-time (minimum of 12 credit hours) student.
• Applicant must be at least a Junior level nursing student.
• Minimum GPA of 3.3 required.
• ADDITIONAL MATERIALS – An essay (no more than 500 words) demonstrating

“Why I am pursuing a nursing degree” must also be submitted.

WILLIAM F. CIAMBRONE SCHOLARSHIP 
APPLICATION CRITERIA: 

• Applicant must be a full-time (minimum of 12 credit hours) student.
• Applicant must be Rhode Island resident.
• Minimum GPA of 3.0 required.
• Applicant must demonstrate financial need as determined by the Office of Financial

Aid (FAFSA required).

ZVART ONANIAN ENDOWED SCHOLARSHIP 
APPLICATION CRITERIA: 

• Applicant must be a full-time (minimum of 12 credit hours) student.
• Minimum GPA of 3.25 required.
• Applicant must demonstrate financial need as determined by the Office of Financial

Aid (FAFSA required).
• Each applicant must demonstrate a commitment to the field of nursing which may

be shown through extracurricular activities, volunteerism, mentorship, and civic
engagement or other relevant activities.

• Please answer – Describe involvement in School of Nursing activities
(You may type in this box).

• Please answer – Describe service to the college, community, etc.
(You may type in this box).

Check the 
box if you 

are applying 
for this 

scholarship 

Check the 
box if you 

are applying 
for this 

scholarship 

Check the 
box if you 

are applying 
for this 

scholarship 
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