
 

 SAINT FRANCIS MEDICAL CENTER COLLEGE OF NURSING 

“A Tradition of Excellence in Nursing Education” 
 

2013/2014 Institutional & Private CON Scholarship 

Application 
Deadline: April 24, 2013 

 

 

 

PLEASE READ CAREFULLY 
 

 

Authorization to Release Information 

 
I authorize Saint Francis Medical Center College of Nursing to release any of my application materials including 

student status, name, contact information, GPA (Grade Point Average) and financial data to the scholarship donor 

and/or selection committee.   

 

Your signature on this release indicates permission to collect and disburse such information. 

 

I understand that withholding information requested on my application or giving false information may make me 

ineligible to receive scholarship funds. 

 

Award Information 
 

If awarded an Institutional or Private College of Nursing Scholarship/Loan: 

 

 I authorize Saint Francis Medical Center College of Nursing/OSF Saint Francis Medical Center to 

release photo, video, “thank you” note content and general biographic information for press release 

or marketing purposes. 

 

 I agree that priority use of scholarship funds received will be for tuition, fees and required materials. 

If the student’s account is paid, some scholarships may be refunded to the student for other 

academic related expenses.  

 

 I will attend the fall scholarship reception.  (Date in October 2013 to be announced.) 

 

It is the student’s responsibility to comply with any tax liability regulations.  Income tax information regarding 

scholarships may be found at www.IRS.gov   Publication 970 

 

 

____________________________      ____________________________________   

Applicant’s Printed Name    Applicant’s Signature     

 

  

____________________________   ______________________ 

Student ID      Date 

 


