
AMVETS Sad Sacks 
Hospitality Sack 10 

Mount Vernon, Illinois 
 

Nursing Scholarship Application 
$750 Award 

 
This scholarship is available to second semester (or later) nursing students at Rend Lake College, Ina, 
Illinois.  Eligibility will be based on a satisfactory academic record, character, interests, activities 
record, and financial need.  Priority will be given to the dependent of a deceased or disabled veteran.  
The applicant should submit this completed application supported by a statement from the School of 
Nursing verifying acceptance and academic standing by February 28, 2016 to: 
 

Rend Lake College Foundation 
Attn: Scholarship Coordinator 

468 N. Ken Gray Parkway 
Ina, Illinois  62846 

 
Date_____________________________ 
 
Name______________________________________________Marital Status______________ 
 
Address______________________________________________________________________ 
 
City________________________________  State________________  Zip Code____________ 
 
High School___________________________________________________________________ 
 
Age_______  Birth Date_________________Sex______ Graduation Date_________________ 
 
Which School of Nursing?________________________________________________________ 
 
List reasons for studying Nursing._________________________________________________ 
_____________________________________________________________________________ 
 
List extra-curricular activities, offices held, etc. ______________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
             
List awards, honors, and other recognition.__________________________________________ 
_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
 
 



 
Have you applied for other college scholarships?   Yes_____   No _____ 
 
If yes, list names and amounts, and indicate any already approved.__________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
List jobs you have held in the past two years, listing income.________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
List number of brothers and sisters dependent upon parental support._______________________ 
 
Indicate if you are a veteran or the spouse, widow, or child of a veteran.  If yes, list the veteran’s 
name.  Please note that this is not a scholarship requirement.  However, persons in the above 
categories may be given special consideration. 
 
Yes_____No______Veteran’s name and relation to you.___________________________________ 
 
State any additional facts concerning your family situation, marital status, academic achievement, or 
financial situation that you feel should be considered by the selection committee in awarding this 
scholarship._________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Agreement:  If I am awarded this scholarship, it is my intention to complete my nursing education and 
to serve as a member of the nursing profession.  I agree to inform AMVETS if for any reason I do not 
continue my nursing education beyond the first or second year.  I agree to furnish AMVETS a yearly 
report of my progress.  I agree that this application submitted by me will remain property of AMVETS. 
 
___________________________________________                                    _________________________ 
Signature of applicant                                                                                         Date 
 
 


