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Samantha Archer Memorial Scholarship
2023
General Information
Please send all information requested to:
Strongsville Education Foundation
Scholarship Committee
P.O. Box 361160
Strongsville, Ohio  44136

(Postmarked by April 1, 2023)
A verification of acceptance into a registered nursing (RN) program must be included with application.  This may be a copy of a letter of acceptance.
A scholarship in the amount of $2,500 per year will be awarded to a Strongsville High School graduate, payable upon commencement of clinicals.  An additional $2,500 will be paid for each year thereafter totaling 3 years (maximum $7,500) as long as the student is a full time student working on completion of a RN program with a GPA of 2.8 or better.  The scholarship will be awarded on the basis of financial need, achievement, essay and meeting qualifications.
 
Applicant’s Name______________________________________________________
                                  Last                               First                   Middle
Home Address________________________________________________________
                                  Street Address
City______________________________ State______________ Zip Code_________

Phone Number ______________________eMail address___________________________

Current accumulative grade point average______________________________
Year of Graduation from Strongsville High School_______________________
Please list any in school and out-of-school activities, special recognitions or honors you received while attending Strongsville High School:
____________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any College activities, special recognitions or honors you have received:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Where do you plan to attend, or are currently enrolled, to pursue your RN nursing degree? ________________________________________________________________________

Have you been accepted into the nursing program?  Yes   ___ No ___
(Please attach letter of verification.)
Anticipated graduation month and year from the nursing program: ___________


Approximate Yearly Cost of this Program:
                      Tuition__________________
                      Room/Board____________
                      Books__________________
                      TOTAL _________________

Is your total family income less than $175,000?  Yes ___ No ___
Do you have any other brothers or sisters attending college at this time?
[bookmark: _GoBack]Yes ___ No___       If yes, how many? ____
List below any circumstances that the scholarship committee should know when evaluating your request.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please attach a short essay (limited to 500 words) why you would like to pursue a career in nursing. 
***** If you are not selected as this year’s recipient you may continue to reapply each year until you graduate from nursing school.  Applications will be posted on the Strongsville Education Foundation website at www.thesefoundation.org in March******
 
Recipient will be notified via phone in May and also announced at the Strongsville High School Senior Salute
Consent for Release and Accuracy of Information


If necessary, I agree to release a copy of my transcript and/or 1040 form to the scholarship committee if requested.  I hereby attest that all information contained on this Application is true to the best of my knowledge.

Applicant’s Signature___________________________________________________

Parent/Guardian Information (alternate contact):

Name:__________________________________________________________________
Address(if different than page 1)_________________________________________
City:___________________________ State:____________________
Phone:__________________________________________________________________

Parent/Guardian Signature______________________________________________

Date_______________
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