Society of Rogerian Scholars

Martha E. Rogers Scholars Fund
THE MARTHA E. ROGERS SCHOLARSHIP 

APPLICATION

2012
The Martha E. Rogers Scholars Fund is the charitable fund of the 
Society of Rogerian Scholars.  
This scholarship is made possible by contributions to the 
Martha E. Rogers Scholars Fund.  

SECTION II
SCHOOL OF NURSING INFORMATION SHEET 



(To be completed by the Program Director at the School of Nursing)

Instructions:
Please complete and return this form to the student.

Name of School:
_____________________________________________________

Address:

______________________________________________________



______________________________________________________
Contact Person:  
______________________________________________________

Telephone No.:
______________________________________________________

Fax No.:

______________________________________________________

Email:


______________________________________________________

Has the School of Nursing participated in this Scholarship program before? __________  

If yes, please indicate the number of years ______ and the year in which you last participated______
How will the Award of this scholarship be announced and/or published (e.g., listing in graduation program, acknowledgement of scholarship support on project presentations, etc.)?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name of Student Applicant ___________________________________________________
Student’s Program:  BSN___  Masters___   Post Masters___   Doctoral___   Post Doctoral___

Student’s Grade Point Average (GPA) ___________

Based on the evaluation of supporting documents, the above named student has met the Scholarship Criteria set forth by The Fund.

Signature of Program Director/ Title 



Date
SECTION I
APPLICANT INFORMATION



(To be completed by the applicant)

Instructions:
Please complete (type or print clearly) and bring this form to the Program Director at your school of nursing with all supporting documents (two letters of reference and a typed single-spaced one page (excluding references) description of your research or clinical practice project, including aim/purpose, background with clear linkage to Rogers’ SUHB and summary of relevant literature, and methods (the scholarship will be awarded upon the receipt of SS# and evidence of IRB approval, if the project is research).

Name of Applicant:
_____________________________________________________

Address:

_____________________________________________________

(Permanent)




_____________________________________________________


_____________________________________________________

Telephone No.:

_____________________________________________________

E-mail Address:


_____________________________________________________

Local Address:
_____________________________________________________




_____________________________________________________

I am matriculated in a nursing education program and am working toward the following degree:

Baccalaureate ____


Masters____


Post Masters___

Doctoral ____
(please specify degree – e.g., DNP, PhD, DNSc, EdD)



Post Doctoral ____

I have completed ______ points/credits toward this degree as of the application date.

I am registered for ______ points/credits this semester.

I will need ______ points/credits to complete my degree requirements.

My Grade Point Average (GPA) is______
I am a member of the Society of Rogerian Scholars since_______________ (year)
