JOSEPHINE E. (JO) ANDERSON MEMORIAL SCHOLARSHIP
Application must be returned to the guidance office by April 15, 2011
This scholarship will be awarded to the high school senior whom the scholarship committee feels meets the qualifications of merit and financial need.  This application requires no references and no interview.  Te student must be entering their freshman year and attending an accredited institution to receive a bachelor's degree in nursing.  The decision of the committee is final.

Applicant's Name:_______________________________________________________________
Address: ______________________________________________________________________
Number of Years Attended PORTA High School: ___________
Father's Name: ________________________   Address: ________________________________
Mother's Name: _______________________   Address: ________________________________
High School Athletic Participation:
	Sport				   Years Participated		
Football or Volleyball:		1	2	3	4	 
Baseball or Softball			1	2	3	4	
Wrestling or Swimming		1	2	3	4	
Cross Country				1	2	3	4	
Golf					1	2	3	4	
Basketball				1	2	3	4	
Track					1	2	3	4	
Cheerleading				1	2	3	4	
List all athletic accomplishments, awards and honors which you have received.  _____________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
JOSEPHINE E. (JO) ANDERSON MEMORIAL SCHOLARSHIP
ACT Score:  __________		Class Rank:  __________		GPA:  __________
List all scholastic accomplishments, awards and honors which you have received.
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Senior Year Classes:		_________________________________________
				_________________________________________
				_________________________________________
				_________________________________________
				_________________________________________
				_________________________________________
				_________________________________________

Name of the College, University or accredited school of nursing you will be attending?  
_________________________________________________
Write a brief summary explaining your financial needs.  Include the annual cost of the college you will be attending, how you plan to finance your education, and any other circumstantial information (i.e. other siblings in college, etc.) that affect your financial needs.

