
 
 
 

St. John’s/SBU College of Nursing and Health Sciences 

Student Services 

PRIVATE SCHOLARSHIPS 
(Available for SBU-Springfield Pre-nursing; ASN; and BSN students only) 

 
 

To apply for private scholarships, please complete the application on the back of this form.  
Students must be enrolled in at least 6 credit hours per semester to be eligible for all 
scholarships.  One half of the amount will be applied for fall semester and one half will be 
applied for spring semester, unless otherwise noted. Scholarship amounts may vary 
depending upon available funds.  Students must meet all criteria listed on the scholarship 
application.  Mail completed application to: Attention: Scholarship Committee, Student 

Services, SBU-Springfield, 4431 S. Fremont, Springfield, MO., 65804. 
 
 
 
NOTE:  Scholarships and award amounts vary depending on funds available. 
 

SCHOLARSHIP CRITERIA 

Mildred Pratt Arning Pre-nursing, ASN, BSN, or related healthcare 

service majors:  One scholarship is to be awarded to 
a student preparing for nursing or a related health-care 
service.  Preference will be given to the most needy 
student with a grade-point average of B or over. 

Neva Blunt Pre-nursing, ASN, BSN:  The scholarship may be 
awarded to one or more worthy students preparing for 
a career in nursing, and shall be awarded based upon 
demonstrated need. 

Amy Sneed Honey  Pre-nursing, ASN: To be awarded to one or more 
worthy students with strong Christian convictions and a 
definite commitment to the nursing profession as they 
prepare to serve as a nurse. 

Kem  Ministerial, Nursing, or Music: The scholarship may 
be awarded to one or more worthy students preparing 
for ministerial, nursing, or music fields. Preference to 
students from the State of Indiana. 

Mary McFarland and Cathy Hatfield 
Memorial 

BSN: Applicants must be a Registered Nurse and 
pursuing a bachelor of science in nursing degree. 

Raines Family Lester E. Cox employee: Applicants must be current 
employees of Lester E. Cox, with preference to 
auditory care department. To be awarded to one or 
more worthy pre-nursing, ASN, and/or BSN students. 
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St. John’s/SBU College of Nursing and Health Sciences 

PRIVATE SCHOLARSHIP APPLICATION 
(Available for SBU-Springfield students only)

 
Applications may be returned by mail to the address below or may be returned in person to the Springfield Student Services 

Office. Scholarships are granted under the direction of the Scholarship Committee and awarded upon availability of scholarship funds.  
Because there are limited funds not all requests will be met. Application deadline is 12:00 p.m. on the last business day of April.   

IMPORTANT: 

1.  SBU must have a Student Aid Report (or ISIR) from filing a FAFSA on file for students applying for scholarships based on 

demonstrated need. 

2.  Recipients must be registered by the end of the regular published registration period for the fall semester and/ or spring 

semesters to be eligible to apply for scholarships.  
 

REQUEST FOR CONSIDERATION - PRIVATE SCHOLARSHIP AWARD 

Academic Year:_________________ 
 
Please print clearly and fill in all blanks 

Student ID#:_____________    

Name: _________________________________________________________________________ 

Address: _______________________________________________________________________ 

Permanent Address (if different from above):___________________________________________ 

Marital Status:_________________Number in household:_________Number in college:_________ 

Major:______________________Anticipated Degree:____________________________________ 

College hours completed:______  

Have you completed a Free Application for Student Financial Aid?   Yes  No 

Briefly explain extenuating circumstances involved in need.  Please write clearly, using 
proper grammar, and spelling.  If you need extra space please use an additional sheet of 
paper and staple to application.  
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Please list by name, the scholarship(s) for which you are applying.  Be sure you meet all criteria. 

1. __________________________________________ 

2. __________________________________________ 

3. __________________________________________ 

4. __________________________________________ 

5. __________________________________________     

Revised 03.26.10 


