TEXAS ORGANIZATION FOR ASSOCIATE DEGREE NURSING
(T-OADN)

SCHOLARSHIP INFORMATION
The Texas Organization for Associate Degree Nursing (T-OADN) will award ten (10) scholarships in
the amount of $500.00. Only one scholarship will be awarded per program where multiple

applications are submitted.

The scholarships will be awarded on the basis of achievement as a nursing student. The applicant
must meet the following eligibility requirements:

1. The applicant must be currently enrolled in an Associate Degree Nursing Program and have
successfully completed one semester of nursing courses.

2. The applicant must submit the following information to T-OADN:

* Scholarship application
* Official transcript

* Recommendation from a nursing faculty member on the T-OADN Scholarship Faculty
Evaluation Form

The applicant needs to electronically submit the scholarship application with transcript and Faculty
Evaluation Form to T-OADN no later than 5:00 PM, December 15, 2011.

Instructions for self-signing a PDF with a digital signature can be found at:

http://help.adobe.com/en _US/Acrobat/9.0/Standard/\WWS58a04a822e3e50102bd615109794195ff-
7d48.w.html

If a digital signature is not used, the application must be printed, signed, then rescanned and emailed.

Email completed application to mailto:toadnscholarship@gmail.com



TEXAS ORGANIZATION FOR ASSOCIATE DEGREE NURSING
(T-OADN)
NURSING STUDENT SCHOLARSHIP APPLICATION

Name: Telephone:

Address:

City: State: Zip:

College:

Address:

City: State: Zip:

Anticipated Graduation Date:

GPA in courses (academic & nursing) toward nursing degree: Please attach a transcript.

Extra curricular activities

Community involvement

Honors and Awards

Organization memberships

Describe the personal attributes that will contribute to your success in nursing

Explain your Professional Goals



T-OADN SCHOLARSHIP

FACULTY EVALUATION FORM

Student’s Name:
Semesters completed in nursing program:
GPA in courses toward nursing degree:

State your familiarity with the candidate:

Rate the candidate’s capabilities as a nursing student: Least 1 — 5 Most

OO0 O OO0

Rate the candidate’s leadership qualifications: Least 1 — 5 Most
2 3

OO0 O O O

Comments:

Describe characteristics of this student that will contribute to success in nursing:

Additional comments and recommendations:

Faculty Signature
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