Watts School of Nursing Alumni Association
Ethel Clay Price Nursing Alumni
Scholarship Application Form

Name:

Semester and Year of Expected Graduation: [] Fall [_] Spring Year:

Address:

Phone Number:

Email address:

Financial Statement
Pell Grant

V.A.

Other Scholarships/Loans

Total Amount of Financial Aid

Justification of Need:

Narrative Statement of Your Professional Goals: (may include
on a separate sheet)

Signature: Date:



