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Scholarship Information

The Licensed Vocational Nurses Association of
Texas would like to award a scholarship for $500
to an individual currently enrolled in an
accredited school of nursing and is a member of
the LVN Association of Texas.

The selection of the scholarship recipient will be
October 1 of each year. Appiication must be
received no later than September 25" of each
year.

All application forms must be completed with all
information requested.

Piease return appiication to the foliowing
addresses:

Frances M. Musquiz
515 Overhill Drive
Arlington, Texas 76010
Emma Radciiff

1824 Blossom Trail
Plano, Texas 75074

if you have any questions piease contact
Frances Musquiz at 817-299-8188 or Emma
Radcliff at 214-607-2683.



Application for Scholarship

References:
Each application must be accompanied by three reference letters.

1. Aletter from an instructor at the school which the applicant is attending.
The letter must address:
Character
Attendance
Adaptability
Performance
Professional ethics

2. A letter of endorsement from a leader (e.g. community, civics, church,

school). The name, address and telephone number of the person writing
the letter must be included.

3. A letter of recommendation from the division president.

Essay:

Each application must be accompanied by an essay. In a 200 word essay, state
your reason(s) why you want to become a Licensed Vocational Nurse.

Type or print legibly. This statement is an important part of your application.

School Data:

1. Name and address of school
2. Enroliment date
3. Expected date of graduation



Application for Scholarship

PERSONAL INFORMATION

Social Security No:
Name (Last/First/Middle)
Address
City/State/Zip

Home Phone LVNAT Division #

EDUCATION

High School
School Name Address Diploma or Certificate

Trade School

School Name Address Diploma or Certificate
College _
School Name Address Diploma or Certificate

\
EMPLOYMENT DATA

(complete this section only if currently employed)

List most current job first

Date of Empioyment—From to

Name of Employer
Address of Employer
Title and Duties

Date of Employment—From to

Name of Employer

Address of Employer

Title and Duties




