USF SARASOTA-MANATEE

Burruss Foundation
Nursing Scholarship

Office of

Financial Aid

e #,

SF Sarasota-Manate and The urruss Foundation have joined
resources to establish an endowed scholarship program to significantly
advance the awareness and practice in the nursing profession, ultimately to
support the healthcare needs of Manatee County. The goal is to provide a
financial incentive for nurses to further their education through BSN or MSN
degrees and to recruit nurses into the nursing degree program at University

of South Florida Sarasota-Manatee.

Amount - up to $1500 Annually
Award Criteria -

1. Earned Associate degree and RN licensure.

2. Junior, Senior or Graduate nursing student enrolled either part-time
USF SARASOTA-MANATEE (6 cr hrs) or full-time in the baccalaureate or masters program in nursing

at USF Sarasota-Manatee with a minimum overall GPA of 3.0.

Office of Financial Aid 3. Student must be a resident of Manatee or Sarasota County.

8350 N Tamiami Tr

sl 4. All scholarships are limited to a maximum of 8 semesters
Sarasota, FL 34243 (4 years of study).
_ 5. Recipients agree to participate in donor stewardship activities.
Phone: 941-359-4459 . . . .
Fax: 941-359-4701 6. Preference will be given to a student studying Nursing at USF

Email: finaid@sar.usf.edu Sarasota-Manatee.



University of South Florida
College of Nursing

Scholarship Application Standard Form

Scholarship Title:

Student Information

Name ID # Birth date
Address
Home Phone Work Phone

Financial Information

Indicate your additional means of financial support during the pursuit of your education, (i.e., part-time work,
savings, grants, loans, scholarships, Gl Bill)

Professional Activities

Civic Activities (i.e., church, volunteer, charity organizations, etc.)

Work Experience (list most recent first—or attach resume)

Academic Information

Number of credit hours completed Cumulative Grade Point Average

Number to be completed for degree Nursing major Grade Point Average

Estimated completion date of degree




Personal Statement in Support of Application

State why you are pursuing an education in nursing; include any experiences that have influenced your decision
and a statement of your professional and educational goals.

Signature Date

COMPLETION OF THIS FORM DOES NOT GUARANTEE A SCHOLARSHIP AWARD



