
 

 

 
 

Providence St. Peter Foundation Scholarship Application 

A Scholarship for Registered Nurses employed at Providence Southwest region 

enrolled at Saint Martin’s University BSN programs 
The Providence Foundation scholarship is from the Foundation’s Greatest Need Fund. 

 

To be eligible for an award, students must meet employment criteria at Providence Southwest Region, submit an 

essay addressing specified criteria, and be enrolled, at least half-time as a student in Saint Martin’s University RN-

BSN program, LPN to BSN or Traditional BSN program, and be in good standing in the program. 

 

Amount of the awards are based on a combination of need (FAFSA) and overall potential contribution to the nursing 

profession.   

 

This completed application must be submitted electronically to the Director of Nursing at nursing@stmartin.edu 

by the first day of the semester.   

 

SMU ID#:  P00                                                       Name:    ______________________________ 

 

_______________________________________________________________________________________________________ 

Essay Criteria: The essay should be no longer than one page, single spaced, completed on this form and address the 

following criteria:  

•  Leadership 

Describe your participation in work or professional activities, including offices and positions of leadership 

held in the past or present. 

 

• Honors and Awards 

List honors and awards you have received, stating the nature of the honor or award and the date received.  

Explain the relevance of the honor or award to nursing. 

• Background and Experiences 

Describe special or unusual life experiences or activities that may affect your nursing career. Include 

information if you are a first generation college student. 

• Goals for Nursing 

Briefly describe goals for your nursing career.  Include any plans you have to continue your education, be 

involved in professional organizations, or do volunteer service after completion of the BSN. 
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Essay 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

_______________________________________________________________________________________________________ 

Office Use Only: 

Amount Awarded:  ________________ 

 

Level of Need:    

High Medium Low 


