NORTHSIDE HOSPITAL

Atlanta « Forsyth +« Cherokee

Northside Scholars Northside Scholars Program

. Lgdd[;]g f/]g H’;’ﬂ)/ Application Form for 2006 - 2007

APPLICANT INFORMATION (Please type or print)

Social Security Number

Name: A I O O B

Former name(s) at previous colleges, if any:

Address:

Phone Number: (h) ( ) () ( )

e-mail address:

School:

Current GPA: Anticipated Date of Graduation:

List other awarded scholarships or loans (attach additional pages, if necessary):

Dollar Amount Name of Scholarship or Loan

Please check one:

] Scholarship [ Loan

] Scholarship [ Loan

] Scholarship [ Loan

Please type or carefully handwrite all forms and attachments.

Please attach a copy of the following documents:
1) Most recent official college transcript
2) Resume outlining your employment and volunteer experience, leadership experience, membership or
participation in clubs, sports, etc., and any academic honors received

Please attach brief responses to the following items:
1) Why do you want to become a Northside Scholar?
2) What motivated you to pursue a degree in Nursing?
3) Why are leadership skills an important attribute of a Registered Nurse?

Please submit a minimum of three references as outlined below. Reference form is attached.
1) Admissions Counselor from your School of Nursing
2) Recent Professor
3) Other educational or personal reference

Please sign the statement below and return this application with all required documentation by Friday, April 14, 2006.
Northside Hospital
Northside Scholars Program
Human Resources Department
1000 Johnson Ferry Rd., NE
Atlanta, GA 30342-1611

| certify that the information contained in this application is accurate to the best of my knowledge.

Applicant’s Signature Date



