
Donna Sheehan Nursing Scholarship

Amount: $500
Deadline: Please return application to Guidance Office by: ________________
Description: One scholarship will be awarded.  Seniors graduating from any of the Blair County 

High Schools or from Penn Cambria High School are eligible to apply.  Each high 
school will select their submission to the committee and the committee will 
select the scholarship winner.

Qualifications: Applicant needs to have been accepted into a professional Nursing Program 
(RN). Applicant should demonstrate strong academic achievement, community 
involvement, leadership experience, and financial need.

SCHOLARSHIP APPLICATION

Name: ________________________________________________________________________

Address: _________________________________City: ______________________Zip: _______

Telephone: _________________High School: ________________________________________

s Name: :_________________________

: _____________________ : _____________________

GPA: ______________ Email:_____________________________________________________

Community Service: ____________________________________________________________

_____________________________________________________________________________

School Activities: _______________________________________________________________

_____________________________________________________________________________

College enrolled: _______________________________________________________________

ESSAY: Attach an essay of 500 words or less explaining why you decided to become a nurse, 
and why this scholarship should be awarded to you.

REFERENCES: Please include 2 references with your application, one from a school personnel
and one from a community person.

Note: This scholarship is distributed through the Central 
Pennsylvania Community Foundation (CPCF). The student 
who is selected for this scholarship will be asked to attend 
CPCF in Altoona on May 16, 2024.

March 14


