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Enloe Foundation Scholarship Program 

Request for Funding 

 
DEADLINE:  Friday April 16, 2010 at 4:00 p.m.  

 

For consideration, all applications must be filled out completely with all requirements attached, 

and received by the deadline. 

 

� Please refer to scholarship descriptions document for complete details and requirements 

for each scholarship. 

� The supervisor recommendation is required if you would like to be considered. 

� You may apply on one application for any scholarships for which you are eligible.   

� Previous scholarship recipients are permitted to apply. 

� Scholarships are reviewed by the scholarship committee and appropriate administration. 
� Scholarships will be awarded Friday, May 14, 2010. 

 

Return materials to: 
Mail or Drop-off: Sierra House 249 W. 6th Ave. (corner of 6th Avenue and Arcadian)  
 Mail slot available after hours 
Fax: (530) 893-6922 
Email: scan and email to lisa.galvin@enloe.org 
Questions: 530-332-4560 
www.enloe.org/scholarships      Date: _______________________ 
 
Personal Information: 

 

Name______________________________________________________________________________ 
 
Address_______________________ City__________________ State ____ Zip Code______________ 
 
Home _____________Work _____________ Cell ______________ E-mail _____________________ 
 
Credentials & Level of Education_______________________________________________________ 
 
College or School Graduated___________________________________________________________ 
 
Are you currently enrolled in an education program? [   ] Yes  [   ] No 
 
If yes, where ____________________________________  Current G.P.A. ______________________ 
 

Date of Employment at Enloe__________________________________________________________ 
 
Employment Status [  ] Full-Time [   ] Part-Time [   ] Per-Diem  Shift_________ Unit ____________  

Date Received ____________ 
 
Application ____ Complete    
____ Incomplete  
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Please indicate the individual scholarship(s) you are applying for:   

     

Name of Scholarship     Available Awards 

       
[   ]  Nurses’ Day     One (1) $1,000 scholarship to CSUC; and 
       Two (2) $500 scholarships to Butte College 
 
[   ]  Claudine O. Bell and Helen L. Head  One (1) $2,500 scholarship for CSUC RN or BSN 
       program 
 
[   ]  Peggy Steel Nursing Scholarship  Three (3) $1,000 scholarships for nursing staff to 
       further education or those who are pursuing a 
       nursing degree 
 
[   ]  Janis Kay Anderson     One (1) $1,000 scholarship for Nursing 
       Graduate Nursing     Graduate School at CSUC      
 
[   ]  Enloe Golf Tournament    Two (2) $1,000 scholarships for employees  
       actively pursuing a nursing career 
 
[   ]  Enloe Employee      Four (4) $500 scholarships for any Enloe 
       employee to receive continuing education related  

to their current employment at a conference, 
educational institution, or on-line seminar. 

 
[   ]  Men’s Associates Enloe Medical Center Two (2) $500 scholarships for any Enloe  

Employee  employee to receive continuing education related 
to their current employment at a conference, 
educational institution, or on-line seminar. 

 
    
Please describe your educational goals and how receiving funding from a scholarship will benefit 
Enloe Medical Center and the patients and families you serve.  Additional sheet may be attached. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 

 

______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
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SUPERVISOR RECOMMENDATION 
 

 

Supervisors: Please complete a letter of recommendation including notes on level of commitment, 
interest in continuing education, leadership, team work, or any other factors you feel influence your 
recommendation for this applicant. 
 
Supervisor’s Name_____________________________________  Date ________________________ 
 
Reporting Relationship to Applicant _____________________________________________________ 
 
Applicant’s Name __________________________________________________________________ 
 
Department/Title ___________________________________________________________________ 
 
Comments  ________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 


