 Southeastern Louisiana University

College of Nursing and Health Sciences

Dora Sue Blackwell Shettles Daussat Memorial Endowed Scholarship
Scholarship Application

Criteria
•
Nursing Major
•
Accepted to the Clinical Component of the Nursing Program
•
Full-time Student

•
Priority to Single parent with financial need
•
Good Moral Character
Instructions

Please complete this form, and return it to The Nursing Scholarship Committee at the Baton Rouge Center or the Hammond office of the School of Nursing

Information to be completed by all applicants
1. 
Name ____________________________________________________________


W# ______________

Telephone Number _______________________

Address __________________________________________________________
2.
Major ____________________________________________________________

3.
Current Status


Full-time _________


Part-time __________

(A full time student is an undergraduate taking 12 or more credits or a second- 
semester senior taking all required courses)
4.
Cumulative GPA ________________       Nursing GPA ___________________
5.
Clinical Nursing Courses 


Clinical Nursing Courses This Semester _______________________________


__________________________________________________________________


Clinical Nursing Courses Next Semester_______________________________


__________________________________________________________________

6.         Are you a single parent with financial need? ________  


If yes, please explain your situation: 

__________________________________________________________________

             _________________________________________________________________

             _________________________________________________________________

             _________________________________________________________________

             _________________________________________________________________

7.
Please share with the Nursing Scholarship Committee a few words describing 
            your moral character.


__________________________________________________________________


__________________________________________________________________


__________________________________________________________________

__________________________________________________________________

8.
Have you fully completed the above application?  _______________________


(Incomplete applications will not be considered)
To the best of my knowledge and belief there is no reason that would prevent my being eligible to receive the above-named scholarship. The School of Nursing, its Scholarship Committee, and its faculty and staff have my permission to share my academic information and documents with the University Financial Aid Office, the Southeastern Development foundation, governmental and university auditors and representatives of the donor for purposes of verifying my eligibility for this scholarship. I understand that in order to receive this scholarship, I must enroll at Southeastern Louisiana University and continue to meet all scholarship criteria. 
I have read and accepted the above statement and understand that incomplete applications will not be considered.

_______________________________

______________________________

Signature





Date
