Teresa Barnes Memorial Scholarship 


Name of Applicant: _________________________________________________________________
				(Last)                                           (First)                         (MI)

Parents’ or Guardians’ names: _____________________________________________________

Address: __________________________________________________________________________
				(Street)                                                (City, State, Zip)

College or school you plan to attend: _______________________________________________

What will your major be? __________________________________________

Degree you plan to earn: __________________________________________

GPA: _________ Class rank: _______ of ______.    ACT composite: ________

School official’s signature: _____________________________________ 


Qualifications for Scholarship:

1.  Preference goes to a student pursuing a degree in nursing;
2. Student considering a career goal in the medical field may also apply;
3. Student must demonstrate financial need; and
4. Student must maintain a 2.0 GPA in order to receive funds the second semester of school.

Instructions for Completing Application:

1. Type or legibly write the application.
2. Attach:
a. A one or two paragraph statement explaining why you want to become a nurse or enter the medical field.
b. A statement of your financial need; and 
c. A list of your school and extra curricular activities.
3. Include at least one letter of recommendation.
4. Submit application by May 1st to the high school counselor.

