
 MSNA SCHOLARSHIP APPLICATION 

Please clearly print or type information on this application form. Mail completed form along with 
verification of enrollment to:  MSNA, Scholarship Committee, 23 Water Street, Suite 301, 
Bangor, ME  04401

Deadline:  July 11, 2024
Late, faxed, or incomplete applications will not be considered. 

Personal Information Check one:      Northern Maine      Southern Maine     Eastern Maine 

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

Phone: ___________________________ E-mail address: ______________________________ 

RN License # (if applicable): _________________ 

-To be considered under the Legacy Clause, fill out this section (if applicable)-

Name of MSNA Family Member:  ____________________________ Relation: _____________ 

Member’s Employer/Facility: _____________________________________________________ 

Member’s Education: ___________________________________________________________ 

Member’s School/Year of Graduation from Basic/RN Program(s): ________________________ 

Plans for Study 

School: _______________________________  Name of Program: _________________________ 

Accepted for Enrollment:  Yes [    ]   No [    ]    Length of Course: _______________________ 

Planned period of attendance:   From: ________________ To: __________________________ 

What is your major focus of study? _________________________________________________ 

Maria  De LaO
Rectangle



MSNA SCHOLARSHIP CRITERIA 

The MSNA Scholarships will be awarded based on the following criteria: 

1. The applicant must be a Maine resident.

2. The applicant must have a cumulative grade point average which is equivalent to a 3.0 or
higher on a 4.0 scale.

3. The applicant must write a cover letter with this application.

4. The applicant must submit three original letters of recommendation.

5. The applicant must be enrolled in six credit hours or more per semester to be considered.
Preference will be given to applicants engaged in full-time study.

6. The applicant must be enrolled in an accredited nursing associates or bachelors degree or a
higher program.

7. The applicant must enclose verification of educational institute enrollment in the form of a
letter or statement from the Registrar’s office.  If you have not been accepted yet, indicate
that you will submit verification at a later time.  Allocation of scholarship money will be
deferred pending receipt of verification.

8. One $1,000 scholarship will be awarded to each of the following areas:

• Northern Maine- The Holly Sue Dobson Memorial Scholarship
• Southern Maine
• Eastern Maine

9. There is a legacy clause – which means preferential consideration will be given to a family
member of an MSNA member.

Any questions, please call MSNA Scholarship Committee at 207-622-1057  




