
Nurse Scholarship/Loan Application 
Mon General is an equal opportunity employer. 

 
 
 
 
 
Last Name    First Name   Middle Initial 
 
 
 
Permanent Address (# & Street)      Telephone 
 
 
 
City, State, & Zip       Telephone 
 
 
Education 
 
 

Name of Institution 
 
 
 

Address Of Institution 
 
 
 
Major     Degree    Date Expected 
 
 
 
Overall GPA       GPA in Nursing Courses 
 
 
 
Fees (per semester): Tuition  Student Fee   Other Fees 
 
 
 
I understand that a decision will not be made until the entire application is received and 
processed. I also understand that if I am chosen as a recipient of the Monongalia General Hospital 
Nurse Scholarship/Loan, I will be required to sign an agreement outlining my obligation to Mon 
General.  
 
__________________________________________________________________________  
Signature of Applicant        Date 


