
ACADEMY FOR LIFETIME LEARNING 

2015 Betty Ross Scholarship Application – NURSING 

Attn:  Tony Picardi 

P.O. Box 509 

Exmore, Va.  23350  

  

Please type or print your answers clearly.  

  

Last Name: _____________________________ First Name: ______________________ 

  

Date of Birth:  Month: __________________  Day: __________ Year:______________ 

  

E-mail address: ___________________________________________________________ 

  

Mailing Address:  

Street or P.O. Box: ________________________________________________________ 

  

City: __________________________________ State: ____________Zip: ____________ 

  

High School Attended: _____________________________________________________ 

  

Year of Graduation: _______________________________________________________ 

  

Eastern Shore Community College Degree Earned: ______________________________ 

  

Years Attended:__________________________________________________________  

  

I will be attending the following school in the fall of 2015. Proof of acceptance from this school 

must be attached. 

  

________________________________________________________________________ 

  

Grade Point Average (GPA): ___________________________________ (On a 4.0 scale) 
Attach proof of GPA such as your most recent unofficial or official school transcript or GED. 

  

Name and contact information of parent(s) or legal guardian(s), required for applicants under the 

age of 19:  

  

_______________________________________________________________________ 

 

Street or P. O. Box: _______________________________________________________ 

  

City: ___________________________________ State: ___________Zip: ____________ 

  

Telephone Number: _______________________________________________________ 

  

 



What is your intended field of study? _________________________________________ 

  

_______________________________________________________________________ 

  

List your academic honors, awards and activities: 

  

________________________________________________________________________ 

  

________________________________________________________________________ 

  

________________________________________________________________________ 

  

________________________________________________________________________ 

  

List your community service activities, hobbies, outside interests, and extracurricular activities: 

  

________________________________________________________________________ 

  

________________________________________________________________________ 

  

________________________________________________________________________ 

  

________________________________________________________________________ 

  

List names and telephone numbers of your two character references:    

  

Reference 1: _____________________________________________________________ 

  

Reference 2: _____________________________________________________________ 

  

You must instruct references to send their letter of recommendation postmarked by May 15, 

2015, to the address on page 1 of this application.   

  

Required Personal Essay 600-800 typed words minimum (Attach) 

Please answer the following question:  What motivates you to pursue the study of nursing?  

    

Interview: Please note that the Scholarship Committee may request a personal interview with 

you.  

  

I certify that the answers on this Scholarship Application are true and accurate to the best of my 

knowledge and that the attached essays are my own original work. 

  

  

_______________________________________________________________________ 

                        Signature                                                                     Date 

  



  

The following items must be attached to this application in order for the application to be 

reviewed by the Scholarship Committee.  This application must be postmarked no later than May 

15, 2015. 

  

Circle “YES” or “NO” to be sure you have attached each item as required:  
  

YES    NO      Completed and signed this application form. 
  
YES    NO      Two (2) character references are required and should be mailed under 

separate cover no later than April 30, 2015 from the persons giving the reference 

to: 

  

ACADEMY FOR LIFETIME LEARNING 

ALLESVA Scholarship Application  

Attn:  Dr. Anthony C. Picardi 

P.O. Box 509 

Exmore, Va.  23350  

  

YES    NO      A copy of your acceptance letter from the Eastern Shore Community College, 

other College or University. 

  

YES    NO      A copy of most recent school transcript with cumulative grade point average. 

  

YES    NO      A typed Personal Essay entitled “What motivates you to pursue the study of 

nursing?”          
                                                


