
Lancaster General College of Nursing and Health Science 

General Scholarship Application 
 

Eligibility 
 
Eligibility for each scholarship/award is based on various criteria, i.e., satisfactory academic progress, financial need, and excellence in 
specialized care.  Scholarships are divided equally between semesters in academic year awarded. The scholarships are used toward tuition 
and fees and credited toward the student’s account.  A Student must be enrolled and attending class and/or clinical to receive each semester 
award. If student withdrawals and the scholarship have not been credited to the student’s account, the scholarship will be forfeited. 

 
 

Application Procedure   Application Deadline is November 18, 2011 

 
Completed applications should be sent to:  (Incomplete applications will not be considered) 

 
Lancaster General College of Nursing and Health Science 

Attn:  Financial Aid Office 
410 North Lime Street 
Lancaster PA  17602 

 

Name                                                                                                             Please indicate anticipated graduation date 

         December 2009   

Address                                                                                                           May 2010    

         December 2010   

                                                                                                                       May 2011   
         Other    
Program of Study            
       
Birthdate                                   SS#               Marital Status  
 
Number in Family    (including student) 
 

Total Student Resources:     Dependent Students only 

Students Income 2008  $    Parents Income 2008  $    
Spouses Income   $    Other Income   $    
Other Income   $   

 

 

List Scholarships you will be receiving from other organizations: 

 

Organization       Amount 

 

        $    
        $    
        $    
        $       

    
Write below a description of your academic and personal goals & how the scholarship will assist you in achieving these goals? 
 
                 

 
                 
 
                  
 
                 
 

                 
 
 
I attest that the information set forth above is true and correct to the best of my knowledge and belief. 
 
Signature                                                          Date      


