
Name: ______________________________________ ID #: Z_____________________________________ 
 
Permanent address: ______________________________________________________________________ 
 
City: _______________________________________  State: ____________  Zip code: ________________ 
 
Phone: _____________________________________  Cell: ______________________________________ 
 
Campus address: _____________________________ E-Mail: _____________________________________ 

Eligibility Criteria: 
 
1. Student must have completed the second year of nursing studies. 
2. Must have a minimum GPA of 3.0. 
3. Must demonstrate financial need. 
4. Must demonstrate community contributions, such as involvement in church functions, mentoring, assisting 

the elderly and volunteerism. 
 
Submission Requirements: 
  
1. Must submit a 200-300 word essay covering the following with your application: 
 - Why I believe I was called to be a nurse 
 - How becoming a Christian changed my life. 

 P AR R I S H  F AM I L Y  N U R S I N G  S C H O L AR S H I P 

Financial  Aid  

Year in college: _______________________________ GPA: ______________________________________ 

Major(s): ____________________________________  

A $5,000 scholarship will be awarded for the academic year. 

Please list your extracurricular and community activities: 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 

By signing below, I acknowledge that all the information provided above is true to the best of my knowledge. 
  
________________________________________  _______________________________________  
Student’s signature                               Date 

Office of Financial Aid  │  Oral Roberts University  │  7777 South Lewis Avenue  │  Tulsa, OK  74171  │  phone 918.495.6510   │  fax 918.495.6803 

Last revised 1.28.10 

Deadl ine March 31  



Campus activities: 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 

List all financial aid (scholarships, loans, grant etc.) you expect for the current academic year and their 
amounts:  
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 

Office of Financial Aid  │  Oral Roberts University  │  7777 South Lewis Avenue  │  Tulsa, OK  74171  │  phone 918.495.6510   │  fax 918.495.6803 

Last revised 1.26.10 

Mission trips: 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 

Outreach activities: 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 

Tulsa area home church: __________________________________________________________________ 

Church-related activities: 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 




