AUXILIARY TO VFW
PO Box 2
Cypress, TX 77410-0002

February, 2019

Enclosed please find an application for nursing students who will be a senior in
Academic year 2019-2020. Each year The Texas Auxiliary to VFW awards these
scholarships. Our organization is committed to honor nurses.

Please be sure each application follows all the instructions and arrives in house by May 1,
2019. Late or incomplete applications will be disqualified.

Application packets should be sent to:
Karen Kaylor

Nursing Scholarship Application

PO Box 217

Copperas Cove, TX 76522

Any questions may be sent or called to: deelee26@msn.com - put Nursing Scholarship in
subject line
254-371-7580

We appreciate all the work you do encouraging outstanding nurses.

Thank you

Sheila Perkins
AUX 8905
281-705-8021
Snops912(@gmail.com



Nursing Scholarship
State of Texas VFW Auxiliary
Requirements

First Place - $2000.00 + Hotel room and Banquet Ticket to VFW State
Convention

Second Place - $1500.00

Third Place - $1000.00

Requirements

Be attending a Texas College or University

Be an American Citizen

Have a GPA of 3.0 or higher (transcript required)

Be accepted as a senior for fall of 2019-2020 academic session
Submit a 300 word or less essay, double spaced, stating

“Why I chose a nursing career and what impact will this have on
Veterans and their families?”

6. Submit application with required documents and essay postmarked by
May 1, 2019

M

The winner will be invited to attend the State Convention to receive his/her
scholarship and be introduced to the Auxiliary members

Contents may be copied by multiple applicants



AFPPLICATION FOR NURSING SCHOLARSHIP

DEPARTMENT OF TEXAS VFW AUXILIARY

(Please type or print legibly)
Name Date of Birth
American Citizen? YES NO
Current Mailing Address CITY STATE ___ ZIP
Telephone Number(s) EBmail
Next of Kin/Contact Information
High School & Location
College or University GPA,
(Attending Now) (Attach most current transcript/GPA)

Seeking Degree (Associate, BSN, MSN, Other)
Clinical Instructor

(Name) (Telephone)
Nursing School Counselor

(Name) (Telephone)
Dean of Nursing School

(Name) (Telephone)

Do you belong to any Nursing Association? If Yes, which If Yes, which one(s)

Were you encouraged by a local VFW Auxiliary to enter this Scholarship Competition?

If Yes, which Auxiliary Number____ $9pg” Cify__%f.ptzéé,_—z____
By whom? éhﬂ]a)%rkim
“BELIEVE WE CAN DO IT”

“UNITE AS ONE”

52



