o8 MEX/,

NORTHERN New Mexico College ﬂkﬁ

6\“"T 1909° ¥

Ruth Dunn Memorial Nursing Scholarship Fund / Student Application

This is a Student Support Scholarship for Northern New Mexico College nursing
students, intended to assist with one-time, unforeseen or necessary educational expenses
that directly support a student's continued enrollment and success in the Nursing
Program.

Use of Funds:

Scholarship funds may not be used to pay tuition, fees, or any outstanding debt owed to
Northern New Mexico College. Funds are intended solely to assist with one-time
emergency educational or personal needs that support the student’s continued enrollment
and success in the Nursing Program.

Recipient Acknowledgment
By signing below, I certify that:

e The information provided in my request is true and complete.

e The scholarship funds will be used solely for approved emergency or educational
expenses.

e Tunderstand that misuse of these funds may affect my eligibility for future
Foundation assistance.

o [ authorize the Northern New Mexico College Foundation and the Nursing
Department to verify my enrollment and academic eligibility as necessary for this
award.

Student Information

Student Name:

Student ID Number:

Phone:

Email:

Nursing Program: (ADN year or BSN year):
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Requested Amount

$ (Maximum $750)

Date Needed By:

Brief Situation Summary: In 2 or 3 sentences, please briefly describe the
unexpected financial emergency or educational need and how it impacts your ability to
attend class or clinical rotations.

Student Signature

Signature:

Date:
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