
Tampa General Healthcare
Nursing Student Scholarship Program

Application

Instructions: Please complete all sections of the application using blue or black ink. Your
answers should be entered directly on this fonn, with additional sheets attached as necessary.
All sections must be completed for the application to be considered. Applicants should keep
a copy of the completed application for their records.

Social Security #

First NameLast Name

Address

State: Zip Code:City:

College/Institution

Expected Graduation Date

Please provide an estimate of the costs associated with the last 2 semesters of your
nursing program. Include items such as tuition, books, lab fees, uniforms, etc.

How will this stipend assist you financially?2



How do you see your baccalaureate degree in nursing contributing to your personal

and professional growth?
3.

What are your future career plans related to professional nursing?4

~



Tampa General Healthcare
Nursing Student Scholarship Program

Agreement

If I am selected to receive a scholarship from Tampa General Healthcare under the
guidelines of this program, I agree to accept employment for a minimum of2 years with
Tampa General Healthcare in a staff nurse capacity after graduating from my program in
nursing and obtaining licensure as a Registered Nurse.

I understand Tampa General Healthcare will make efforts to accommodate my preferences
for work shift and type of nursing unit when I become employed. I also understand that the
final decision regarding my work shift and the unit where I will be working rests with Tampa
General Healthcare.

IfI withdraw from my current nursing program before graduation, I will notify Tampa
General Healthcare immediately. Monies received under this program will be repaid to
Tampa General Healthcare.

In fulfilling my employment obligation under this agreement, I agree to accept employment
for a minimum of 64 hours every two week pay period.

I understand the monies received under this program are considered income and will be

subject to applicable income taxes.

DateApplicant Signature



Tampa General Healthcare
Nursing Student Scholarship Program

Checklist for Submitting ApRlication

T o ensure trmely processing of your application to the Nursing Student Scholarship Program,
please be sure you have completed the following items:

Completed Application Form

Signed Letter of Agreement


