
Good Shepherd Medical Center - Marshall 
POLLY CARGILL NURSING SCHOLARSHIP 

 
APPLICATION 

 
 
Please type or print. 
 
PERSONAL INFORMATION 
 
Name ______________________________________ Address _______________________________ 
 
City _________________________________ State _________________ Zip ___________________ 
 
Phone ________________________________ Social Security # ______________________________ 
 
ACADEMIC INFORMATION 
 
High School Attended ________________________________________________________________ 
 
Date of High School Graduation or GED _________________________________________________ 
 
College Attended ____________________________________________________________________ 
 
Date of College Attendance ____________________________________________________________ 
 
____ Complete college transcript(s) must be attached. 
 
ACTIVITIES 
 
Extracurricular activities during High School or College: 
 

 

 

 

 
Community Service: 
 

 

 

 

 
Anticipated date of graduation or completion of nursing education: ____________________________ 
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Work experience/history: 
 

 

 

 
 
In the space provided, tell why you have chosen nursing as a career: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please include with this application two (2) personal reference letters - preferably not from family 
members; employers or educators preferred.  Also include one (1) letter of recommendation from 
Dean of Nursing or Primary Professor.   
 
 
___________________________________________  ________________________ 
Signature of Applicant       Date 
 
 
revised February 2010 


