
 
Application for Scholarship/Loan Education  

 
Instructions:  Please type or print in black ink.  Be sure to fill in all spaces completely. 
 
_____________________________________________________   _________________ 
Last Name                                         First Name               Initial          Social Security # 
 
__________________________________________   ____________________________ 
Mailing Address         City, State, Zip 
 
(_____)________________  (_____)________________   (_____)________________ 
Home Phone     Work Phone      Alternate Phone 
 
______________________  ______________________   ______________________ 
Date of Birth    Marital Status     Number of Dependants 
 
Living Arrangements:  (____) Own    (____) Rent    (____) Other ____________________ 
 
Residency:  U.S. Citizen (____) Yes  (____) No       AZ Resident (____) Yes  (____) No 
 
Are you: (____) Pre-Nursing   (____) First Year Nursing   (____) Second Year Nursing 
(If Pre-Nursing, when do you expect to be admitted to the First Year program? _______________________) 
 
If not a nursing student , what is your field of study?______________________________ 
 
Name of University or school________________________________________________ 
 
Student Status:  (___) New   (___) Continuing   (___) Returning   (___) Transfer 
 
Semester and Year that you plan to complete the training: _____________________ 
 
Name and location of High School from which you have or will be graduating: 
 
_______________________________________________    ______________________ 
Name           City, State 
 
Year of Graduation: ____________  OR Date passed GED Requirements: ____________ 
 
Entering Freshmen:  High School GPA: _____________  Class Rank: ________________ 
 
Continuing, Returning, Transfer students:  Credit hours: __________  GPA: ___________ 
 
Nearest Relative not living with you: 
 
__________________________________________     (_____)____________________ 
Name             Phone 
__________________________________________    ___________________________ 
Street Address           City, State, Zip 
 
 



Please list your last three places of employment, starting with the most recent. 
 
________ to ________    _________________________________   ________________ 
 Dates of Employment      Place of Employment                 Title 
___________________________________________     (_____)____________________ 
Supervisor’s Name             Phone 
 
________ to ________    _________________________________   ________________ 
 Dates of Employment      Place of Employment                 Title 
___________________________________________     (_____)____________________ 
Supervisor’s Name             Phone 
 
________ to ________    _________________________________   ________________ 
 Dates of Employment      Place of Employment                 Title 
___________________________________________     (_____)____________________ 
Supervisor’s Name             Phone 
 
List three personal references not related to you: 
 
__________________________________________     (_____)____________________ 
Name             Phone 
_____________________________   ______________   _________________________ 
Address      Years Known         Relationship to you 
 
__________________________________________     (_____)____________________ 
Name             Phone 
_____________________________   ______________   _________________________ 
Address      Years Known         Relationship to you 
 
__________________________________________     (_____)____________________ 
Name             Phone 
_____________________________   ______________   _________________________ 
Address      Years Known         Relationship to you 
 
List anything you feel are contributing factors to your being considered for approval of 
KRMC’s Financial Aid.  List civic duties, accomplishments, and any other pertinent skills: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 
 
 
_______________________________________________      ______________________ 
Signature            Date 


